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Aren hexachlorophe 
massage lotion | | 
perfect for the patient + nicer " or ie nurse’ 


mew... germicidal Hexachlorophene 
to help in the reduction and control of 
bacterial flora of the skin. 


new... a delightful floral fragrance, 
pleasing to men and women. 


mew... ahandy dispenser-cap which 
eliminates irritating searches for errant 
bottle caps. 


mew... a blue-and-white unbreak- 
able squeeze bottle for an easier, more 
controlled flow. 


plus ees the soft creamy texture, 
penetrating skin effects, and brisk cool- 
ing qualities for which Aren Massage 
Lotion is famous. 


Available in stock pire 7m or personalized with hospital name and picture © 
Standard Aren Lotion will stit: be available in the familiar green-and-white plastic bottle. 


WILL. 
ROSS, 


INC. 


General Offices: Milwaukee 12, Wisconsin 
Atlanta 24, Georgia « Cohoes, New York 
Dallas 7, Texas + Minneapolis 14, Minnesota 


Manufacturers and Distributors of Hospital and 
Sanatorium Equipment and Supplies Since 1914 
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MATTRESS aad BEDDING DISINFECTOR 
«with special LOADING CAR 


A special-purpose Ethylene Oxide unit combining 
minimum investment and low processing cost 
with simple, effective operation 
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Sterilization 
Today 


but 
Not Tomorrow 


Learn how to wrap your 
dressings loosely, how to 
pack them into the auto- 
clave chamber properly and 
to watch all the gauges and 
instruments during the 
sterilization. It will give 
you sterile dressings today. 
But tomorrow — someone 
else runs the autoclave. Will 
she be as careful as you 


are? 


Diack Controls are for peo- 
ple who know that steriliza- 
tion is only as perfect as 
the person who runs the 
autoclave — that Diack 
Controls check that slip-up 
which is bound to occur; if 
not today — then tomorow. 


SMITH & UNDERWOOD 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 





CALENDAR 


OF EVENTS TO COME 





FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 


OCTOBER 


National Rehabilitation Association, annual meeting, Ashe- 
WEI a iy ee Ok BE son Oh ie tw neo ld 


American Association of Medical Record Librarians, Statler 
SOU, GU PON os. Sis scien en's 1.0 Cee 


Oregon Association of Hospitals, annual meeting, Gearhart 
en SI SS ro abs aba ed ane 


American Dietetic Association, Bellevue Stratford and Benjamin 
Franklin Hotels, Philadelphia, Penn. .................... 


13-15 
13-16 
13-14 


21-24 


Feast of Saint Luke, the Physician, patron of physicians 


NOVEMBER 


Second Institute on Hospital Administration and for Hospital 
Auxiliaries, conducted by the Association of Western Hos- 
pitals, Princess Kaiulani Hotel, Honolulu, Hawaii 


Feast of Saint Albert the Great, selected as patron of medical 
technologists 


Feast of Saint Elizabeth of Hungary, patron of nurses and 
nursing service 


DECEMBER 


Feast of St. Frances Xavier Cabrini, selected as patron of hospi- 
tal administrators 


JANUARY 


Feast of St. Raymund of Pennafort, selected as patron of medical 
record librarians 


Feast of St. Apollonia, patron of dentists 


Southeastern Hospital Conference, 22nd annual meeting, At- 
lanta Biltmore Hotel, Atlanta, Ga. ...................... 














Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 


possible after these have been 
decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 
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Improve skull technic with 
Angligner and radiographic 
manual. Both for $1700 


Specially designed Angligner 
helps you set correct angle for 
patient’s head, film holder and 
x-ray tube. Complete with 
valuable 60-page guide to 
better skull technic. 








Stainless-steel cart —_— 
offers clean transportation 


of wet films 
$11000 


Rubber-tired, stainless-steel 
film cart will keep your floors 
dry .. . carries up to 12 wet 
films at a time, Drip pan 
catches run-off, Size — 1854” 
wide, 33” long, 33%” high. 











Film-hanger drip trays 


stave off messy floors 


Pair $800 


Clip these trays onto film hangers 
tocatch drippings during wet-film 
viewing. Small size fits 8 x 10 
and 10 x 12 hangers. . . larger 





size fits 11 x 14 and 14 x 17 
hangers. 





Flexible film holders... outwear 


“cardboards”’ by 
several times 





Tape-bound, tough, plasticized-paper exposure 
holders give you these special advantages: wash- 
able... pliable... won't break at folds or fray 
at edges. Available with or without lead backs, 
(See coupon for sizes and prices.) 











Safety step stool has countless 
uSes in x-ray department 


$840 


Sure footing is provided by 
ribbed rubber, no-slip top. 
Chrome legs with rubber feet 

. non-tipping design... 
top measures 1744” x 12”... 
height of step, 105g”. 


CLIP THIS COUPON ... Or, to obtain these and hundreds of other quality 


accessory and supply items, call your nearby General Electric x-ray office. You'll find it 


listed in the Yellow Pages of your phone book. 





Now everyone can afford 


stainless-steel tanks 


G-E “5-15-5” processing 
tanks offer stainless-steel 
advantages at lowest cost. 
5-gal. developer and fixer 
compartments, 15-gal. 
wash. Various models. Send 
coupon for details. 

















SEND TO: 
X-RAY DEPT. YOUR NAME 
GENERAL ELECTRIC CO. | appress 
ROOM J-106 
MILWAUKEE 1, WIS. CITY 
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CHECK ITEMS REQUESTED: 


Film: [] Ansco [] DuPont [] Ilford [] Kodak [[] Screen [] No-Screen 
(Available in boxes of 25, 75, 100) 


(5"x7” (164"x8%” (18”x10” (10"x12” (911"x14" [14x17” 





STAIN-LESS SPEED 





SUPERMIX LIQUIDS DEVELOPER REFRESHER FIXER* FIXER 
26 oz. makes 1 gal..... ........ S12 SEAR ccc SS - nae $1.27 
12 or more, each........ ......-- eae 1a as ee oe 
80 oz. makes 3 gal..... ........ 3.84 ‘eignee Sea 
4 or more, each.......... ........ 3.46 es wee 
1 gal. makes 5 gal... ....... 5.07 ........ OF os MAA Secs 4.61 
4 or more, each........ ........ ri ignecaen AMD Us, BURP cccsese 4.15 


*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 





....Caliper (regular) ..........$3.50 e-.-Drip trays: 


......Caliper (deluxe) ............$8.00 veveeSMAll, PK eeneeenenn--$8.00 
Pee eae eee ed $10.95 wooeeslAFGO, Pls snveeeneeeee- $8.00 
ite MMII occ $55.00 1 of each ............. $8.00 
......Motorless ventilator ..$20.00 .....Angligner and technic 
......Speaking grille ..........$11.50 MANUAL —--onoranveencconeses $17 
eee SLED Spaeth ae $8.40 a... 9eNnd me literature 


......Wet-film cart ............ $110.00 on “5-15-5” tanks. 





FLEXIBLE FILM HOLDERS 

SIZE 5x7 6%x8%. 8x10 7x17 10x12 1Ixt4) «14x17 
Lead back ............ ......$2.00 ......$2.50 .....$3.00 ....$3.50 ......3.50 ... $3.85 —... $4.15 
No lead back... ..... 1.75 .... 26 .... \& ae «ee AE cables. aes . 3.85 
Shipping charges, sales and use taxes must be added where applicable. 
Prices subject to change without notice. 
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Meinecke & conpany, 1c. 


San ae 


=. and Columbia, S. C. 


~ POSITIVE 
MEDICATION 
IDENTIFICATION 


Meinecke’s exclusive 


SYRINGE | 


MEDICINE CARD 


CLIPS 


Patent Pending, U. S. Pat. Off. 


| 
| 
| 
@ keep medicine card securely | 
attached to syringe... | 
card and syringe cannot 
become separated even if | 
tray is tipped 
REDUCE DANGER OF POSSIBLE 
MIX-UP IN MEDICATION 
CAN BE USED WITH ANY TYPE 
OF TRAY 
hold loaded syringe level in 
elevated, sterile position on 
any smooth, rigid surface | 
.- both needle and plunger | 
ends are kept free from | 
contamination 
@ fit either 2 ce. or 5 ce. 
syringe interchangeably 
@ last indefinitely ... 
attractively plated spring 
brass Clip never loses 
its tension 
simple to attach ... just 
insert Medicine Card in coil | 
at top of Clip, press Clip 
down over syringe barrel 
until legs lock into position | 
D-205 Syringe Medicine Card Clips 
Packed 1 doz. to an envelope: 
Bee O83 Gem... k ue $2.40 doz. 
Smaller quantities 


Ou 
nee xe 


Over 65 years of continuous 
service to the hospitals of America 


215 Varick St., New York 14 
Branches in Dallas, Los Angeles 





8-12 


| 2-6 


10-12 
16-20 
18-20 
24-26 





yi Bee 
Call Board 





OCTOBER 


Conference for Higher Superiors New York, N.Y. 
Program for Hospital Pharmacists—Continuing Education St. Louis, Mo. 
Institute on Medico-Moral Problems Chicago, Ill. 
Medical Education and Research San Francisco, Calif. 
Program for Hospital Housekeepers— 

Continuing Education 
Nursing Service Administration Program— 

Continuing Education 











Spokane, Wash. 





St. Louis, Mo. 





NOVEMBER 


Conference for Higher Superiors San Francisco, Calif. 
Program for X-ray Technicians—Continuing Education St. Louis, Mo. 
Institute on Medico-Moral Problems St. Louis, Mo. 








DECEMBER 


Administration of Psychiatric Hospitals— 


Continuing Education St. Louis, Mo. 





1959—JANUARY—1959 


Program for Hospital Administrators on 
Management Techniques—Continuing Education St. Louis, Mo. 


FEBRUARY 


Program for O.R. Supervisors—Continuing Education _....Chicago, Ill. 
Institute on Financial Management St. Louis, Mo. 
Program for Registered Dietitians—Continuing Education 

Institute on Nursing Service Wichita, Kans. 
Institute on Nursing Service Sioux Falls, $.D. 











MARCH 


Program for Hospital Purchasing Agena 
Continuing Education 
Institute on Financial Management 
Program in Physical Medicine and Rehabilitation— 
Continuing Education 


Albany, N.Y. 
Baltimore, Md. 








St. Louis, Mo. 





APRIL 


Elizabeth, N.J. 
Syracuse, N.Y. 
Hartford, Conn. 


Institute on Nursing Service 
Institute on Nursing Service 
Institute on Nursing Service 
Program for Hospital Engineers— 

Continuing Education 











Cleveland, Ohio 








(Information on all C.H.A. meetings may be obtained from Mr. John 


James, 1438 South Grand Blvd., St. Louis 4, Missouri) 
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ow practical, economical... 


Piped vacuum to recovery and patient 
rooms is now practical and economical . . . 
providing a constant source of vacuum 
quickly and quietly. The new NCG In- 
termittent Vacuum Regulator makes this 
possible; it also provides better controlled 
intermittent drainage required in post- 
operative gastro-intestinal care. 

By returning completely to atmospheric 
pressure during the “‘off” cycle, clogging 
of the suction catheter is eliminated. If 
the catheter becomes blocked, the back 
flow of fluid during the “off” cycle tends 
to flush the obstruction from the catheter. 
This feature is exclusive with the NCG 
Intermittent Vacuum Regulator. 

Vacuum to the patient may be accu- 


rately controlled between 120 mm of 
mercury in the “Hi” position to 90 mm of 
mercury in the “Lo” position. Line vac- 
uum may vary considerably without af- 
fecting the operation of the regulator. 
The NCG Intermittent Regulator used 
with piped vacuum is noiseless, contrib- 
uting to the comfort of the patient and 
neighboring patients. In hospitals not yet 
piped for vacuum, it can be used equally 
effectively with portable suction pumps. 
A demonstration in your office will dra- 
matically illustrate why the NCG Inter- 
mittent Vacuum Regulator makes all this 
possible. It can prove to be of great value 
to you, your staff, your patients. Phone or 
write today. You will be under noobligation. 


NATIONAL CYLINDER GAS 
Division of CHEMETRON CORPORATION 


840 N. Michigan Ave., Chicago 11, Ill. 


© 1958, CHEMETRON CORPORATION 


OCTOBER, 1958 
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Conducted by H. R. BRYDEN 


The Area Hospital Council 


Coérdinates Disaster Planning 


E ARE INDEBTED to Mr. John 

Hayes, associate administrator 
of St. Mary’s Infirmary, Galveston, 
Texas, for the following discussion of 
the function of the area hospital coun- 
cil in integrating operations during 
time of disaster. Mr. Hayes delivered 
the remarks to the Annual Conven- 
tion of the Texas Catholic Hospital 
Association in Dallas, May 5, 1958. 


ASICALLY, MAN is an individualist 
brought into a coéperative adven- 
ture only when selfish conditions are 
conducive to affiliations. This premise 
is demonstrated when one considers 
the evolution of society from the ear- 
liest times. Families came together to 
form tribes; tribes to form nations; 
today, even nations, not always because 
of mutual ideologies, ally themselves 
for survival. Isn’t it interesting how 
man’s primary interest rests in this life 
rather than the next? 

Ours is said to be a competitive so- 
ciety and competition for survival has 
permeated our entire social develop- 
ment. Man is an individualist con- 
forming to social mores only when 
necessary or when selfishly motivated. 

The modern hospital and its respon- 
sibility to the community is the subject 
of the discussion. Each hospital has a 
personality of its own. This personal- 
ity is breathed into the hospital by 
people; people who spend at least 
eight of each 24 hours hours within its 
confines—the hospital staff and per- 
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sonnel. The personality of each hos- 
pital is one that competes with its fel- 
low institutions. Each hospital feels 
that it is the best, serving the com- 
munity most effectively by providing 
better care to patients than its com- 
petitive hospitals. This feeling can be 
detrimental to the community interest 
if it is not justified. It may be a fore- 
runner or a deepening of the rut of 
stagnation. 

Probably there is no enterprise in 
modern society that brings together 
more people having the individualistic 
urge than does a hospital. Each is 
taught to think and act for himself in 
the best interest of the patient under 
emergency conditions. The physician 
is the captain of the hospital team and 
others carry out his instructions. But 
the hospital team captain is unlike the 
captain of a team engaged in sports. 
With a sports contest, only the game is 
at stake, while the hospital team holds 
the game of life or death in the bal- 
ance. 


So it is that hospitals compete with 
each other for survival and status. It is 
imperative, however, to remind hospi- 
tals that their primary purpose is to 
serve the community at large by pro- 
viding care to the sick and injured re- 
gardless of the circumstances that 
brought about their misfortune. There 
is no place in today’s society or in to- 
day's hospitals for a feeling of self re- 
liance, independence, or isolationism. 
In short, hospitals must submerge 
their individualistic tendencies to serve 


their purpose in the case of disaster 
or catastrophe. 

The vehicle that hospitals must use 
to best serve the interests of the com- 
munity is the area hospital council. 
Such a council is often difficult to use. 
Hospital boards of trustees must re- 
alize that they have a basic responsi- 
bility to the entire community. Their 
responsibility is much like that of a 
board of trustees of any firm. They 
are not the owners of the firm. They 
merely guide the course of the firm for 
its stockholders. In our situation, hos- 
pitals are the firm and regardless of 
ownership, the governing body is the 
custodian of a public trust and the 
community at large is the stockholder. 
Boards must use the area hospital 
council as a guiding hand in codpeta- 
tive action in the case of catastrophe if 
they are to justify their trust. 

The hospital administrator can pro- 
mote .utilization of an area hospital 
council by understanding that his and 
each fellow hospital makes a contribu- 
tion to serve the community need. 
Each hospital is a stage upon which the 
greatest drama plays 24 hours a day, 
seven days a week with the adminis- 
trator as the director. 

We have said that the area hospital 
council must be the vehicle for the 
coérdination of hospital disaster plan- 
ning. -But why? In normal times, each 
hospital is an individual entity. Col- 
lectively, they may attempt to demon- 
strate an outward air of codperation. 

(Continued on page 17) 
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(Continued from page 14) 


Some of the problem areas in which 
hospital council planning is impera- 
tive are as follows: | 

1. Has Doctor “A,” who is a mem- | 
ber of the medical staff of four hos- 
pitals, been appointed to serve one in- 
stitution or has he been integrated 
into four disaster plans and expected 
to serve in each hospital simultane- 
ously in the event of a major disaster? 
This is done by the alleged willingness 
to lend or borrow a foster frame, or a 
scarce piece of equipment. But for the 
most part, each hospital strives to 
maintain its individuality. It is much 
like the smile one gives a policeman 
when handed a ticket for speeding? 
What else is there to do? 

Under normal conditions, mutual co- 
existence may work; but what happens 
when there is a deviation from the 
norm; the train is wrecked; the hurri- 
cane or tornado strikes? Can we still 
afford to produce the insincere smile as 
the policeman hands us the ticket? 

Human beings have one basic qual- 
ity that is evident during emergencies. 
That quality is an innate desire to 
help one’s fellow man. Why do we 
manifest this helpfulness to the un- | 
fortunate in time of emergency? Be- | 
cause man serves best when he is | 
needed or when he thinks he is needed. | 

We have discussed some basic rea- | 
sons why hospitals need to codperate. | 
But why is it necessary for the hospi- 
tals to coérdinate and integrate their 
disaster plan with the total community 
disaster organization? Who partici- 
pates on the community disaster plan- 
ning level? The city fathers, the De- 
partment of Public Health, the Fire 
Department, the Red Cross, the Police | 
Department, ambulance companies, etc | 

One thing these agencies and people | 
have in common is that, for the most 
part, they work consistently in an 
emergency rather than the normal 
state. In fact, emergencies are their 
normal state of operation. In order that 
they may effectively accomplish their 
goal they must know the Who, the 
Why, the Where, the When, the What 











is available to best care for the emer- 
gency case or the disaster victim. This 
type of codrdination cannot be ac- 
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Finger Tip Control 


of Bed Height and Spring Position 


by either patient or nurse 





with the new Hill-Rom 


All-Electric Hilow Bed 





This close-up view shows how the control 
panel has been designed and engineered 
for the patient’s ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 
reach of patient's hand. 


Finger tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked —no two con- 
trols can be operated at the same time. 
The bed is completely approved by Under- 
writers’ Laboratories for use with oxygen. 

This all-electric hilow bed should rou- 
tinely be kept in the “low” position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

Head end and foot end panels designed 
by Raymond Loewy. For complete infor- 
mation on this and other Hill-Rom hilow 
beds write: 


HILL-ROM COMPANY INC. « Batesville, indiana 


Procedure Manual No. 3—“Hilow Beds” by Alice L. Price, 
R.N., M.A., Nurse Consultant for Hill-Rom and author of leading textbooks 
on nursing. Also P.M. No. 1, “Safety Sides—A New Safety Measure,” and 
P.M. No. 2, “The Recovery Bed, Labor Bed, Special Therapy Bed.” Copies 


ls for student nurses and graduate nurse staff will 





of any of these 





be sent on request. Address Miss Price, c/o Hill-Rom, Batesville, ind, 
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complished without the collective co- 
dperative planning of hospitals 
through a central agency, the area hos- 
pital council. 

2. Have there been the necessary 
inter-hospital controls established to in- 
sure equal distribution of casualties in 
time of disaster? 

3. Is there an organized plan for 
evacuating and transferring patients 
from a hospital to other institutions in 
the event that a hospital is a disaster 
site? 

4. Has there been the necessary co- 
érdination of Ladies’ Auxiliary mem- 


bers working in two or more hospitals 
to insure their assignment to not more 
than one institution in the event of 
disaster? 

5. Has the hospital council estab- 
lished the necessary rapport with the 
local Fire and Police Departments in 
order that they may furnish adequate 
hospital patrols to keep traffic from 
congesting the hospital area? 

6. Have the necessary provisions 
been made to establish and maintain 
radio communications via the local 
Civil Defense authorities between hos- 
pitals and the disaster control center? 





THE BRAIN 


Jewett Cylindrical Blood Bank 


DUAL CONTROLS 


Should the thermostatic 
control fail, the second 
control automatically 
operates the refrigerator 
within safe limits until 
the thermostat is cor- 
rected 


JEWETT SAFETY SIGNAL 


This standard equip- 
ment feature sounds an 
alarm should the blood 
temperatures fall or rise 
dangerously. 


RECORDING THERMOMETER 


Available as an added 
feature; gives you a con- 
tinuous, accurate, per- 
manent record of stored 
blood temperatures. 


WRITE DEPARTMENT HP 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


Sena 


REFRIGERATOR 
COMPANY, INC. 
BUFFALO 13, N.Y. 





7. Is there an inter-hospital and 
community agency program  estal)- 
lished to facilitate the expedient pro- 
curement of hospital supplies, or will 
there be too little of the wrong type 
of blood available to save a life? 

These are but a few of the many 
reasons why hospitals must place the 
community interest paramount. Re- 
gardless of how many hospitals operate 
within the community, their prime re- 
sponsibility is to serve the entire com- 
munity through a codrdinated pro- 
gram. In addition, this is best done 
by sensibly pre-planning to insure a 
high quality of care in time of stress 
as hospitals administer under normal 
conditions. 

It is imperative that each hospital 
recognize its place in this codperative 
enterprise. All must remember that 
the hospital disaster plan written the 
night before the inspector from the 
Joint Commission arrives serves no one 
and might lend itself in creating a 
false security between hospitals. Use 
of the area hospital council as the cen- 
tral planning agency will assure that 
each hospital level plan will function 
better and community obligations will 


be satisfied. * 





Recreation Institute 
Proceedings Published 


The proceedings of the Third 
Hospital Recreation Institute, 
this one dealing with Recreation 
for the Ill and Handicapped 
Homebound, have just been pub- 
lished. The Institute was spon- 
sored by New York University’s 
School of Education and the Na- 
tional Recreation Association. 

The proceedings will be of 
particular interest to those hos- 
pitals that either have now or 
are planning to have out-patient 
recreation service. Chapter titles 
include: “Existing Recreation 
Services for the Ill and Handi- 
capped Homebound,” “Devel- 
oping Community Resources 
for the Physically or Mentally 
Ili Homebound,” “Recruiting, 
Screening, Training and Placing 
Volunteers,” and ‘Education 
Through Recreation.” 

Copies are available from the 
National Recreation Association, 
8 West Eighth Street, New York 
11, New York, and are priced at 
$1.25. 
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WHY RISK DELAYED RECOVERY 
FROM 


HOSPITAL STAPH 


INFECTIONS ? 


“Hospital staphylococcus,” a frequent cause of antibiotic-resistant sep- 
ticemia, enteritis and other serious infections, is most often sensitive to 
CATHOMYCIN (novobiocin). For the patient with an infection resistant 
to routine antibiotic therapy, CATHOMYCIN constitutes the first line of 
defense—it has an established record* of effectiveness. 

CATHOMYCIN may be administered alone or in combination with other 
antibiotics in full dosage. In combination, it affords protection against 
the emergence of resistant strains. 

Rapidly absorbed, CATHOMYCIN quickly produces high, therapeutic 
blood levels which are maintained for 12 hours or longer. It is gen- 
erally well tolerated and does not destroy beneficial intestinal flora. 
There is no evidence of cross-resistance with other antibiotics. 


CATHOMYCIN 


for staph eg septicemia, enteritis, postoperative wound infections and other NOVOB 10CI N 
serious s lack infections. 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or CATHOMYCIN Calcium 
Syrup 4 teaspoonfuls b.i.d. Children: (up to 12 years) 2 to 8 teaspoonfuls daily in 
divided doses based on 10 mg. CATHOMYCIN per Ib. of body weight per day. 
SUPPLIED: Capsules sodium novobiocin, each containing the equivalent of 250 mg. 
of novobiocin—vials of 16 and 100—and as an orange-flavored syrup (aqueous 
suspension), in bottles of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 


*Complete bibliography available on request. 
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Gown Hangers in Nursery 


Conserve Floor Space 


by MILAN MILKOVICH, Administrator @ Department of Public Welfare, 
Hospital Division e St. Louis, Mo. 


HE PROBLEM of floor space is al- 
ways of vital concern when mov- 
ing into a new location. Upon com- 
pletion of a new 36-unit premature 
nursery, part of the equipment needed 
for the area included fluid standards 
upon which to hang sterile gowns. The 
space requirement was figured at about 
four square feet per incubator plus the 
space necessary to step around a pro- 
jecting support. A solution to the 
problem of saving floor space in the 
premature nursery resolved itself 
through attaching and adapting a sup- 
port to the incubator itself. 
1. It was decided that by attaching 
supports for sterile gowns to 
each incubator, that the floor 


sa 6 RO A INES AN ET OTT ENOLE ES BE ESOS LAREDO AS LONE LEEDS 


space needed for other purposes 
would be saved. 

2. The safety of personnel would be 
considered by avoiding a floor 
hazard to walk around. 

3. Improvement of the general ap- 
pearance of the nursery through 
the elimination of floor stand- 
ards. 

This statement of the problem is fol- 
lowed by an explanation of some of 
the requirements in expanding from a 
12-bassinet to a 36-bassinet unit. 

A necessity for expanding prema- 
ture nursery facilities from a 12-bassi- 
net unit to a 36-bassinet unit presented 
several vexing problems. The require- 
ments of the American Academy of 


Disassembled Plumbing Shows Necessary Parts 


Pediatrics, the Missouri State Licens- 
ing Law, and the recommendations of 
the Federal Public Health Service were 
factors in the decision. It was found 
necessary to consider the installation of 
36 incubators in an area to provide 
the recommended 30 square feet of 
floor space per unit in the premature 
nursery. The difficulty experienced in 
handling floor standards to hold sterile 
growns required some method of con- 
serving floor space and retaining the 
purpose of a standard. 

It was decided to experiment with 
an idea that would eliminate the re- 
quirement for four square feet of floor 


space per standard for each incubator 


(Concluded on page 40) 


GOWN HANGER in use shows how attach- 
ment to incubator serves same purpose as 
space-consuming floor standards. Each one 
saves an estimated four square feet of floor 
space. 
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MOUNCIG 


Concentrated }|OCLIDE 
is inexpensive, easy-to-store, 
easy to prepare...simply mix with water 





26 ml. bottle makes up to 2’ gallons of germicide 





Pint polyethylene container makes up to 51 gallons 





Quart polyethylene container, makes up to 103 gallons 


Write for 


—Clay- 


Y Adams 





Merry Christmas 
For Your Patients 
with colorful Christmas 
napkins and tray covers 


Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 


Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
note which means so 
much to patients. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient's 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 
tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


Vaal 


Patell 
a” a 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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Sister Interns 
at Bellevue 


Sister Mary Thomas More, a mem- 
ber of the Missionary Sisters of the 


Society of Mary, is the first nun to 
intern at Bellevue Medical Center New 


York. 

After a year of internship, Sister 
expects to study tropical medicine for 
a year before assignment to a mission, 
probably in the South Pacific. 


Cholera Spread Noted 


Cholera has broken out in Khat- 
mandu, capital of Nepal, the first 
cholera epidemic to strike this Him- 
alaya mountain country in over half a 
century. Cases and deaths from cholera 
are twice as numerous as last year in 
India and East Pakistan, and an epi- 
demic has struck Thailand for the first 
time in many years, Cases have also 
been recorded in Cambodia and 


Burma. 


Helicopter Rushes 
Serum to Nun 


A Royal Canadian Air Force heli- 
copter rushed malaria serum from 
Rockcliffe to Pembroke to relieve a 


nun who had been stricken with a_ 


severe attack of Malaria. The Rock- 
cliffe RCAF station is at Ottawa about 
100 miles from Pembroke. Sister Mary 
Vianney of the Grey Sisters of the 


| Immaculate Conception contracted the 


disease while serving for nine years as 
a missionary in China. For the past 
three years she has been serving in 
the Dominican Republic. When 
stricken she was in Pembroke on leave. 


Lung Disorder 
Linked to Soot 


A study made at the VA hospital 
in New Orleans shows a lung condi- 
tion known as chronic pulmonary em- 
physema tends to develop in areas of 
soot deposit in the lungs. The findings 
have possible implications for high 
altitude or space flight where explo. 
sive decompression is a hazard, Dr. 
Charles P. Oderr, the hospital’s chief 
of radiology who heads the project 
said. This is because under such con- 
ditions air is trapped in emphysema- 


tous areas of the lung. Dr. Oderr said 
visible soot deposits are associated with 
most of the lesions in 125 persons stu- 
died, but the amount of soot was not 
correlated with the degree of severity 
of the disease. Persons with indoor 
trades involving dust contact had more 
disease than those with non-dusty in- 
door jobs. Those with outdoor trades 
were intermediate. 

The hospital has been trying to 
find clues to the disease by using a 
new method called microradiography, 
a form of x-ray examination. Lung 
tissue specimens are photographed 
through a beryllium window tube in- 
stead of by conventional x-ray tube. 


Medicine from Pueblo 


Eight cartons of sample drugs, in- 
cluding vitamins, have been turned 
over by St. Mary Corwin Hospital 
(Pueblo, Colo.) doctors to the hos- 
pital pharmacy. They will be sent to 
mission stations overseas. They were 
donated by the hospital to Sisters of 
the Maryknoll Order for use in their 
work at South America, Korea and 
other parts of the world. 


Novitiate is Dedicated 


A modern religious community for 
women has just opened an enlarged 
novitiate in suburban Boston. The 
foundress, Mother Mary Martin, who 
started the Order in 1937, was present 
at the ceremonies. 

In 1921 Mary Martin went to Africa 
as a nurse. While there she was ap- 
palled at the spiraling death rate 
among natives who died from diseases 
which could have been prevented or 
cured by modern medicine. When she 
returned to Ireland in 1925, she pre- 
sented the idea of founding a medical 
mission community for African natives 
to the papal nuncio. At that time the 
Church was wary about women engag- 
ing in obstetrics and it was not until 
1936 that the Vatican approved her 
plan. Early in 1937 the Medical Mis- 
sionaries of Mary were founded offi- 
cially and Mother Marty Martin re- 
turned to Africa with her first two 
Sisters. Today the Medical Missionar- 
ies of Mary have hospitals in Africa, 
field hospitals in the African bush and 
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three schools in Nigeria for training 
African nurses. Since its founding the 
community has treated more than one 
million African patients, one-third of 
whom were victims of Hansen's dis- 
ease. 

The Order is composed principally 
of doctors and nurses, but also includes 
Sisters engaged in administrative du- 
ties, secretarial work and similar oc- 
cupations. They came to the US. in 
1950 at the invitation of Archbishop 
Cushing of Boston. 

Since 1950 the Sisterhood has flour- 


ished at the American house in the 
Winchester section of Boston. The en- 
larged novitiate there now has postu- 
lants and novices drawn from all parts 
of the U.S. and Canada. During the 
past five years, the number of novices 
has doubled each year with a record 
number of applicants scheduled to 
enter in September. 


Clerics Hear Psychiatrist 


Dr. Paul E. Meehl, a University of 
Minnesota psychologist, told 40 clergy- 
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with J & J manual Swivelocks which enable 
the operator to lock these casters in a rigid 
position, thus enforcing straight-ahead 
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men at a pastoral workshop at Si. 
John’s University, Collegeville, Minn. 
that the job of the psychotherapist is 
“to heal neurotics,” not “convert sin- 
ners or reform scoundrels.” 

He said the patient does not go to 
a psychiatrist seeking to become more 
sanctified and it is inappropriate for 
the psychiatrist to enter into a mis- 
sionary relationship with the patient. 
He said it is the psychiatrist's job to 
help restore the disturbed person to 
physical and psychic health while it 
is the clergyman’s responsibility to re- 
store the sinner to spiritual and moral 
health. 


Hospitallers Realize 
Cherished Ambition 


A long-time objective will be at- 
tained when the Hospitaller Order 
of St. John of God establishes a gen- 
eral hospital on Cheju Island off the 
coast of Korea. Brother Damien, 
OS.J.D., has revealed that Bishop 
Harold Henry, Apostolic Vicar of 
Kwangju, Korea, extended the Order 
an invitation to establish the hospital 
on Cheju. 

Five nurses and a doctor of the 400- 
year old Order have been selected to 
travel to the island and begin pre- 
liminary preparations. The hospital 
will be the community’s second in the 
Far East. The other is in Kobe, Japan. 
There are 230 of the Order’s hospitals 
in the world, 50 of them behind the 
Iron Curtain. All of these institutions 
are not general hospitals. They also 
operate orthopedic hospitals, sanatoria 
and institutions for epileptics, mental 
defectives, cripples and blind. In addi- 
tion to this, the Brothers provide shel- 
ter for the homeless and conduct child 
guidance clinics. 

Ireland’s Health Department was so 
impressed with the techniques and 
methods practiced in the Order's psy- 
chiatric hospital there that the Hos- 
pitallers were requested to organize 
special courses to train doctors and 
nurses employed in public mental serv- 
ices, 

The Order, the oldest nursing order 
in existence, has nursed the past three 
Popes. Nursing is not the sole practice 
of the Hospitallers, and many Brothers 
become physicians and surgeons. 


American Association 
of Hospital Accountants 


The Southwest Pennsylvania Chap- 
ter of the American Association of 
(Continued on page 32) 
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AUTOFLEX II 


300 ma at 125 kv Automatic Control 


* Time and ma are selected automatically, assur- 
ing accurate mas for every technique. 

* 1/60-second timing for every ma station. 

*1.D.S. (Inherent Density Stabilization) assures 
consistent film density. 

® Separate fluoroscopic kv—a “‘must”’ for today’s 
Spo film techniques. 

These are some of the 19 most wanted control 

features, and only Westinghouse has them all. 
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Duoflex® Il and Autoflex® Il are in a price range astonish- 
ingly reasonable for feature-packed equipment. Contact 
your nearest Westinghouse X-ray office or write direct to: 
Westinghouse Electric Corporation, 2519 Wilkens Avenue, 
Baltimore 3, Maryland. J-08368 
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NEWS 
(Continued from page 26) 


Hospital Accountants held its second 
annual institute on hospital credit and 
collections in the Roosevelt Hotel, 
Pittsburgh, Pa., Sept. 24-25. Among 
the featured speakers were James Con- 
nelly, assistant superintendent of the 
University of Chicago Clinics; Wil- 
liam Ford, president of the Hospital 
Service Association of Western Penn- 
sylvania; Charles Royle, executive di- 
rector of the Hospital Association of 
New York State; Harold A. Wallace, 


executive vice president of the Asso- 
ciated Credit Bureaus of America; 
John Johnson, executive secretary of 
the American Collectors Association 
and Leonard Berry, educational direc- 
tor of the National Retail Credit 
Association. 


Race Horse Runs 
For Charity 


“Watch It Grow,” a seven-year old 
chestnut gelding runs under the colors 
of the Crippled Children’s Non-Sec- 
varian Fund. Every dollar the horse 
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earns goes to crippled children. In one 
of his years, 1956, “Watch It Grow” 
earned more than $8,000 in purses for 
the children’s fund. Mrs. Lou Smith, 
wife of the general manager of Rock- 
ingham Park Race Track, Salem, N.H., 
gave the horse to the organization. The 
trainer, blacksmith, jockey, exercise 
boy, groom and everyone else con- 
nected with the horse donates his serv- 
ices, so all winnings can go to the 
charity. 


Hospital Chapel Started 


Archbishop Richard J. Cushing of 
Boston broke ground in August for a 
new Catholic chapel to be constructed 
at Long Island Hospital in Boston 
Harbor. 

The chapel accommodating 600 pa- 
tients will be connected to the main 
hospital building by a tunnel to make 
attendance possible for those who are 
unable to go out of doors. It will be 
equipped with ramps and other fa- 
cilities for wheel-chair patients. 

Since the chapel will be located on 
municipal property, the Archbishop 
has announced that he will donaté it 
to the City of Boston. The main altar 
will be dedicated in honor of Mayor 
John B. Hynes of Boston and his 
family. 


Book Treats 
Child Adoption 


Sister Martha Helen Sullivan, Catho- 
lic Welfare Bureau, Trenton, N.J., has 
written one of the most touching book- 
lets on the problem of telling a child 
about his adoption that has ever been 
published. 

Sister's years of active social service 
with the Catholic Charities in Phila- 
delphia and currently with the Catho- 
lic Welfare Bureau in Trenton have 
given her a keen insight into the prob- 

(Continued on page 46) 
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The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. Not 
always of a medical or hospital nature, these brief notes will sometimes deal with 
the scientific, the international, the literary, the purely cultural. Wherever Man is 
there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 





VENICE . . . The Ninth International 
Exposition of Documentary Films has 
singled out for praise a short film tell- 
ing the history and work of the Hos- 
pital of the Holy Ghost in Rome. 

The full color documentary details 
the past and present history of the 
hospital which is linked closely with 
the history of the Anglo-Saxons who 
came to Rome in the 8th Century. The 
scope of the movie begins in the times 
of the Emperor Nero and ends with 
the modern hospital, its medical staff 
and the technical and spiritual train- 
ing given the nuns who staff it. 

The hospital, not far from Nero’s 
garden where St. Peter and many early 
Christian martyrs were put to death, 
grew as a series of inns for pilgrims 
who came to Rome to visit St, Peter's. 
In 725 King Ina of the Saxons estab- 
lished an inn on the spot and to this 
day the hospital carries the name of 
the Holy Ghost “in Saxia,” referring 
to the early English pilgrims. The 
hospice burned in 847. 

It was later restored as a medical 
center, a social service center for 
young girls, and a food distribution 
point by order of Pope Innocent III, 
who confided it to the Order of the 
Hospitallers of the Holy Ghost in 
1198. Pope Sixtus IV rebuilt it in 
1471 and it has served as a hospital 
from that time. 

The script of the documentary was 
prepared by Professor Pietro De An- 
gelis and the film was directed by Gio- 
vanni, Paolucci. 


MAUTERN, AUSTRIA . . . Remains of 
a building uncovered here on the 
banks of the Danube are believed to 
be those of an ancient monastery dat- 
ing back to the fifth century. The re- 
mains found by workers excavating a 
site for military barracks, are thought 
to be those of the Favianis monastery 
where St. Severin of Noricum lived 
with his disciples. A cemetery con- 
taining a number of tombs of the 
Roman period was unearthed near the 
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building remains here, several years 
ago. 


PITTSBURGH, PA..... Father Cyril 
Wagner, O.F.M., recently returned to 
his family home after five years in 
a prison in China said that when Red 
China becomes the equal of Soviet 
Russia there will be trouble for Russia. 

“Chinese communists will not be 
content to be anything less than a 
world power. They believe the whole 
world fears them because of their huge 
population of 600 million people.” he 
said. 

Father Wagner was a missioner in 
China for 17 years. He was arrested 
as an imperialist in 1953 and confined 
to prison until July, 1958. In prison 
he was able to say Mass occasionally, 
thanks to the Red Cross, a “vitamin 
tonic” and a package of candy wafers. 
The vitamin tonic was actually wine 
disguised by an authentic looking 
label designed by an American drug- 
gist whose brother is a priest. The 
candy wafers were real, but the paper 
separators, were small unleavened discs 
of bread to be used as hosts. During 
his hospitalization, Father would offer 
Mass lying in bed, using the tiny cap 
of the “medicine” bottle as a chalice. 


VATICAN CITY.. . . Italian engineers 
and architects and apprentice workers 
have been given new patron saints by 
His Holiness Pope Pius XII. He 
named St. Benedict the Abbot as pa- 
tron of engineers and architects and 
St. John Bosco as patron of young ap- 
prentice workers. 


VATICAN CITY . . . The machine age 
has invaded the ancient towers of St. 
Peter’s basilica and forced its two-cen- 
turies old clocks into retirement. From 
now on the giant cogs will turn to 
move the hands and mark the hours 
and all will be done mechanically. 
Other wheels will move to toll the 
bells that sound the hours and call the 
faithful to pray the “Angelus.” 

No longer will the bellringers wind 


their way through the maze of corri- 
dors, passage ways and stairs to climb 
into the clock rooms to wind the 
springs and ring the bells. All will 
be done by new mechanical clock 
works and automatic bellringers. 
The mechanisms now going into re- 
tirement made their debut in 1769 
when they were installed by the Roman 
clockmaker Raffaele Fiorelli. They 
performed their tasks for almost 200 
years and now will lie discarded in a 
great storeroom near the belfries. 
The old order changeth. 


DAVAO, THE PHILLIPINES . . . Its 
easy to tell a Christian from a pagan 
here. The Christian tattoos his religion 
all over himself. Father James T. 
Ferry, Maryknoll missioner of New 
Rochelle, N.Y. says “For instance, the 
right leg is reserved for St. James. St. 
Sebastian is found on the left leg. St. 
Michael goes on the right arm. On 
the chest is a crucifix with Latin ex- 
pressions and on the back is found an- 
other crucifix.” 


ROME. ITALY . .. The Blessed Mother 
opens and closes the “Festa de No- 
antri” which is celebrated each sum- 
mer in an area of Rome across the 
Tiber. 

At a time prior to the Christian era 
there was no bridge to connect Rome 
on one side of the river with the 
people directly on the other side, in 
Trastevere. The absence of a bridge 
provided sufficient separation to make 
the Trasteveroni different. 

There are several bridges now, but 
the difference remains. The Traste- 
veroni are proud of this difference— 
hence the feast “Noantri,” which in 
their dialect means “We Others.” 

The feast opens the first Sunday 
after the feast of Our Lady of Car- 
mel. On that day a Statue of Our 
Lady of Carmel is taken from its ped- 
estal in St. Agens Church and is car- 
ried through the streets to St. Chryso- 


gonus Church where it is venerated’ 


for a week. At the end of the week the 
statue goes back to St. Agnes and the 
Fiesta is closed. 

When “La Madonnina del Carmine” 
passes down Trastevere’s main street 
the first time, there are bright table- 
cloths and damask counterpanes hang- 
ing from every window to give greater 
color and therefore, greater honor to 
her passing. The pastor, flanked by his 
curates, walks in front of the “Madon- 
nina.” She, standing on a dais fes- 
tooned with flowers and ribbons, is 

(Continued on page 38) 
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1. “Standard vs Disposable 
Unit Enema”: Rainier, W. 
G.: and Lee, B., Hospitals 
31:50, Jan. 1, 1957 

. Swinton, N. W., Surg. Clin- 
ics No. Am. 35:833, 1955 

. Palmer, E. D.,“Clinical En- 
terology,” Hoeber-Harper, 
1957 


FLEET°ENEMA 
Disposable Units * 


may be administered in the time required 
for 1 soap suds enema.’ 
Pe i Seg ; wigan 


administrators like . 


because FLEET ENEMA Disposable Units save time and money.! 


physicians lrke *F EDU 


because the 4% fl. oz. unit is more effective than one or two pints of soap suds,? 
and the anatomically correct rectal tube minimizes injury hazard.* 


personnel like *E E DU 


because FLEET ENEMA Disposable Unit is ready to use, even to the pre-lubricated 
rectal tube. Eliminates preparation and “clean-up.” 


and patients like *FEDU 


because FLEET ENEMA’S combination of 16 Gm. Sodium Biphosphate and 6 Gm. 
Sodium Phosphate is gentle and the small amount of solution seldom causes 
pain or griping. 


andnow OIL RETENTION ENEMA crieene 


each single use disposable unit contains.127 cc. Mineral Oil USP. 


Write for free copy of Rainier-Lee Time-Cost Study, 
Samples and Price List ~ 


Cc. B. FLEET COQ., INC., Lynchburg, Virginia 


makers of Phospho*Soda (FLEET) 


in Canada: ‘Produced .by Charles E. Frosst & Company 
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Modern X-ray techniques 

WbaKe Coletolacxe Uhiam s)uediale (se mA sCemnteeoue 
medical man with.a third eye 
Views heretofore unobtainable 
that provide the modern Hip 
pocrates with information that 


makes his work sure 


e 
the iAebhmel eye And among modern X-ray mate- 


rials, Ansco’s High-Speed and 
Non-Sereen Films are the fine 


roy most dependable, most readable 

- ever produced by modern emul- 
Hippocrates sion technology. That is not ; 
claim... it isa facet you can prove 

to your own satisfaction. Con 

your Ansco Technical Representz 

tive now for a demonstration. See 

first hand, X-ray films that ar 
clearer, cleaner, making diagnosis 


1+ 
| 


more decisive! Anseco, Bingham- 
ton, NYA Division of General 
Aniline & Film Corp. 


Ansco 


Medical X-ray 
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ITINERANT 
(Continued from page 35) 


carried on the shoulders of the leading 
men of the parish. Behind her follow 
the members of all pious confraterni- 
ties of the parishes of Trastevere wear- 
ing their distinctive costumes and sing- 
ing their own songs in honor of our 
Lady. 

When our Lady comes to rest in her 
place of honor, the vendors roll their 
carts in from the side streets. There 
is candy made fresh and rolled out 
on blocks of white marble to cool; 





there is suckling pig roasted whole 
with herbs; long tables hold flasks of 
dry white wine. Numerous trios— 
guitar, accordian and singer—wander 
the streets producing spirited songs in 
dialect. 

Colored lights are strung from tree 
to tree and arched over the street. The 
nights are warm and everyone is out- 
side, eating, dancing, singing or just 
looking. Only the “Madonnina” is in- 
side where she holds court for the 
faithful who come in from the noisy 
streets to give obeisance to their 
Queen. 





ALUMATOAM 


FINGER SPLINTS 


The Modern Wander Splint 


FORMS IN ANY POSITION IN SECONDS 





@ Easily cut for length desired 


@ Can be applied to any of the metacarpal or 
metatarsal bones with a minimum of effort 


@ Light in weight—X-ray penetrable 
@ Affords complete protection and immobilization 
@ Pressure can be applied to any point and bones held 


secure in any position 


@ Where suture removal or inspection is necessary the splint 


is easily removed and reapplied 


THE ALUMAFOAM FINGER SPLINTS: 
@ Can be molded to fit any anatomical situation 







@ Foam Rubber compresses and retracts which stabilizes the splint 
and self adjusts when usual swelling subsides. 


in Hospitals, Industrials end Doctor's Office cut it for length desired—Form in position and apply. 


SURGICAL PRODUCTS 


RESEARCH * PRODUCTS * DEVELOPMENT 








UT BANDAGE MILLS, INC. 


BRIDGEPORT * CONNECTICUT 














A great fireworks display turns the 
sky red on the last night—as red as it 
was the night that Nero's soldiers pur 
the torch ot the Trastevere slums. The 
slums and Trastevere are still there. 
and the fire now is just the way the 
Trasteveroni have of praising Our 
Lady of Carmel. 


OBERAMMERGAU, GERMANY .. . The 
girls in this Bavarian village are so 
anxious to have a part in the famed 
Passion Play here that they are willing 
to postpone their weddings for years. 
The reason lies in the fact that only 
unmarried girls and women up to 35 
years of age are permitted to take part 
in the play that is staged every 10 
years. This tradition has been followed 
ever since the play was first presented 
some 300 years ago. 

Early next year the play will be held 
to coincide with the International Eu- 
charistic Congress at Munich. About 
600 women and 800 men will be in 
the cast. Men who have been selected 
will let their hair and beards grow, 
women who contemplate marriage 
will know they will not have to wait 
much longer for their wedding days. 

Only native born Oberammergau 
citizens or residents of more than 20 
years standing can be members of the 
cast. The exception to the rule is in 
the children. An American boy was 
allowed to take part in the play in 
1950. 

Nearly half the village’s 5,000 people 
are engaged in wood carving. Orders 
for ‘the crosses, creches, angels and 
animal figures they make are received 
from all over the globe. Their products 
are carved by hand. A statue of Christ 
or the Blessed Mother may require sev- 
eral months to be completed, but the 
finished products are works of art. 

Some men and women who were 
members of the cast eight years ago 
may again be entrusted with roles in 
the play this time. Anton Preisinger, 
who portrayed Christ in 1950, runs a 
hotel. Anna Maria Steidle, who was the 
Blessed Virgin, runs a grocery store. 
Heinrich Zunterer, who was King 
Herod, is a beekeeper. Gabriele Grop- 
per, who was Mary Magdalene, sells 
hardware, china and souvenirs. Hans 
Schweighofer, who was Judas, is a 
teacher at the school that teaches wood 
carving. 

During the Fall a mission will be 
held in the local parish church to pre- 
pare the whole village for the great 
event. After that preparations will 


(Continued on page 40) 
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THE MARK OF ADVANCED ASEPTIC ROUTINE 


STEeRI LMA ERS 


Handle more loads more efficiently...and in less staff time, with 
Shampaine Electric's fully-automatic Steracyclic® controlled sterilizers. 








CHOOSE FROM THE COMPLETE LINE... RECTANGULAR OR CYLINDRICAL FOR... 


Instruments 
Water 
Utensils 
Flasks 
Dressings 


Solutions 
Supplies 
Bedpans 
Lab Work 
Bedding 
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Write Now For Details—Planning Data Yours Free on Request 


A.S.M.E. Code Design 
Underwriters’ Laboratory 
Listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. * New Rochelle, N. Y. 


a SHAMPAINE ST industry 
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For Patient 
Protection 





POSEY WRIST OR 





ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 








$13.40 per set. 
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POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 


in body or leg sizes. Price $7.50 each. | 
| 
| 























SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd, 


Dept. HP 
Pasadena, California 
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GOWN HANGERS... 
(Concluded from page 22) 


and to introduce a substitute that 
would be equally effective or more 
practical. The chief pediatrician pre- 
sented the problem to the administra- 
tor and after a preliminary study of 
the request, an alternate method was 
conceived and implemented before 
the premature unit of 12 incubators 
was transferred to the new facilities 
for 36 incubators. 

The device was a combination of 
plumbing parts assembled together 
providing a firm attachment of a stand- 
ard to the body of the incubator. The 
standard was a rod formerly used for 
mosquito netting on hospital beds. 
It could be inserted through a 3/8” 
pipe and attached by 1-1/4” flanges 
and a short 1/4” nipple with the 
height adjusted by the use of a thumb 
screw through the 1/4” tee. The com- 
bination of parts are as follows: 

1—1/4” Floor Flange 

1—1/4” Tee 

1—1/4” Cap 

1—1/4” Close Nipple 

1—1/4” 6” Nipple 

1—5/16 Thumb Screw 

1—Rod approximately 31” in length 
with a horizontal attachment approxi- 
nately 3” and a hook on the end. 

The illustrations provided to show 
the parts disassembled and the as- 
sembled parts attached to the incu- 
bator provide a visual. aid to explain 
the mechanism. 

The advantage of effecting a sav- 
ings of 144 sq. ft. of floor space is 
closely followed by a safety factor in 
not having personnel step over the 
conventional standards, thereby elim- 
inating the possibility of staff mem- 
bers tripping over the standards and 
sustaining an injury. The additional 
factor was the use of this simple de- 


| vice as a gown rack that eliminates 


the possibility of putting more than 
one gown on a single standard. The 
attachment is part of each incubator 
so that the problem of having more 
than one gown on a standard can be 
controlled. 

The members of the nursing staff 


| were presented with the solution to 


their problem and have favorably 
commented about the increased floor 


space as well as the elimination of a 
floor hazard, It is conceivable that this 
simple device will be of value in other 


facilities or in newborn nursery facili- 


ties where incubators ate also used. % 


ITINERANT 
(Continued from page 38) 


soon be in full swing for another Pas. 
sion Play season that promises to be. 
come one of the greatest in Oberam. 
mergau’s history. 


ROME, ITALY ... A chapel dedi- 
cated to Our Lady of the Highways is 
planned for the 4,495 foot Brenner 
pass in the Alps where it will stand 
on the Italian and Austrian border. 
Plans to build the chapel resulted 
from requests of tourists and business 
travelers who use the pass connecting 
Bolzano, Italy with Innsbruck, Austria. 


GENOA, ITALY . .. An underwater 
procession on August 22 marked the 
fourth anniversary of the placing of a 
submerged statue of Christ off the 
depths of the Italian coast. 

The 80-ton statue was cast from 
bronze donated by many nations and 
was submerged offshore in 1954 as a 
memorial to sailors who lost their lives 
at sea. It is anchored in a cement 
block resting firmly at the bottom of 
the sea at a depth of 35 feet. The up- 
turned face and outstretched arms of 
the statue reach toward the surface 
and are visible in the clear water. 

The procession consisted of a group 
of underwater swimmers who entered 
the water at nearby Portofino beach 
and swam to the eight-foot statue to 
pray for the dead. 


DUBLIN, IRELAND . . . A day of spe- 
cial intercession was held here for the 
success of the cause of Blessed Oliver 
Plunket, martyr and primate of Ar- 
magh. 

Irish Bishops called on the faithful 
to offer their Masses and Holy Com- 
munions for his canonization. A pil- 
grimage was made to the Shrine of 
Blessed Oliver in St. Peter’s Church, 
Drogheda. 

Blessed ‘Oliver was put to death by 
the English in 1681, the last of the 
heroes of the Church to be martyred at 
Tyburn. He refused to heed an edict 
by King Charles II that all bishops and 
priests leave Ireland. He was arrested 
and on testimony of perjured wit- 
nesses, was convicted of rebellious and 
traitorous action and of plotting with 
the French and Spanish against the 


English. - 


MUNICH, GERMANY . . . A 61-year- 
old employee of German Catholic 


Charities became the first German 
(Concluded on page 57) 
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All bedrooms at Mercy Hospital are individually controlled by 
Johnson Thermostats. The modern pneumatic controls eliminate 
time-consuming room temperature checks, assure an ideal air 
conditioned environment for patient health and comfort. 





Close control of operating room temperatures and humidities 
helps conserve patients’ strength during surgery. Fatigue of the 
surgeon and his assistants is reduced. Humidity control is also an 
important safeguard against the effects of static electricity. 
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NEWS 
(Continued from page 32) 

lem. “They made me acutely aware of 
the mental anguish some parents ex- 
perience when advised the child should 
be informed of adoption as soon as 
possible. Their first reaction is “How” 
and “When’.” 

“The Little Boy Who Had Two 
Birthdays” has been favorably received 
by psychologists and social casework- 
ers. Some agencies keep a supply on 


In Hospitals 
Where the Best 
Is Gustomary 
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Schwartz Sectional System Units can be arranged to fit any 
pharmacy layout, any set of working conditions. Should you plan 
to remodel or design a new pharmacy, our distributors will gladly 
help you in selecting appropriate units. Or if you wish assistance 
in establishing a complete plan, our Equipment Planning Depart- 
ment can furnish detailed layouts and specifications. 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 
The Greatest Name in Pharmacy Equipment 


GENERAL OFFICES: 200 FULLER BLDG., 11 FULLER AVE., S. E. 
GRAND RAPIDS 6, MICHIGAN ¢@ PHONE GL-1-3335 
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hand and applicants receive a copy at 
the initial interview. 

The booklet is published by St. 
Anthony's Guild, Paterson, N.J. 


National Foundation 
Announces New Program 


The National Foundation for In- 
fantile Paralysis outlined its broad new 
program of future attack on disease 
and disability recently. The Foundation 
will continue its virus research pro- 
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gram and investigations of disor:ets 
of the central nervous system and add 
research and patient aid in arthritis 
and birth defects. 

The heart of the new program is re- 
search. Professional education will a!so 
be expanded to cover training of per- 
sonnel both for research and paticnt 
care in all areas of activity. There will 
be necessary limitations on patient aid 
in the beginning resulting from the 
enormity of the patient care problem. 
At least 11,000,000 persons have arth- 
ritis and rheumatism; 250,000 chil- 
dren are born with significant birth 
defects each year (excluding birth in- 
juries); an estimated 150,000 persons 
who have had paralytic polio still will 
require some assistance in the years 
ahead. 

Patient aid will be offered only to 
arthritis patients through 18 years of 
age and to children suffering from mal- 
formations of the central nervous sys- 
tem also through age 18. Some 16,000 
childhood arthritis sufferers can be ex- 
pected to seek treatment each year 
and about 8,000 patients annually have 
birth defects of the central nervous 
system that are treatable. 

While the program was not planned 
initially to provide patient aid for 
children born each year with con- 
genitally caused mental retardation, 
Basil O'Connor, president of the or- 
ganization, said the research program 
may offer new hope in prevention and 
treatment of this problem. 


Patient Index 
Aids Clergy 


St. Margaret's Hospital, Montgom- 
ery, Ala., compiles a daily index of pa- 
tients classified according to denomina- 
tion. The index is kept on the in- 
formation desk of the hospital. 

The file is helpful to ministers in 
the execution of their duty and serves 
as a psychological advantage for the 
patient. 


Birth Under Hypnosis 


St. Elizabeth Hospital, Youngs- 
town, Ohio, chalked up an area “first” 
when a son was born to Mrs. Richard 
Green of Wickliffe while she was 
under hypnosis. 

Sister Mary Baptistas, of the Sisters 
of the Holy Humility of Mary, hos- 
pital administrator, termed it “another 
milestone in local medical history.” 
The six-pound, 1444-ounce baby was 
born by caesarean section. Mrs. Green 
previously had eight miscarriages. * 
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AS CLOSE 
AS THE 
PATIENT'S BREATH 


The closer you are to the operating field, 
the greater the importance of cleanliness, 
Medical Gases are “As Close as the 
Patient’s Breath.” 


That’s why every Puritan Cylinder is 
carefully cleaned inside and out. 

Every Puritan Cylinder is freshly and 
completely painted. Every Puritan 

valve is thoroughly inspected and tested. 
Every “Cylinder Package” exceeds the 
standards and regulations of both the 
Interstate Commerce Commission and the 
Pure Food and Drug Administration. 


These are some of the reasons why you 
may, with confidence, use Puritan 
Medical Gases. 





Dustin @) 


KANSAS CITY 8, MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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HONORARY FELLOWSHIP in American 
College of Hospital Administrators was 
conferred upon Father John J. Flana- 
gan, S.J., C.H.A. executive director, by 
Frank S. Groner, administrator, Baptist 
Memorial Hospital, Memphis, Tenn., re- 
tiring A.C.H.A. president and Anthony 
W. Eckert, Perth Amboy, N.J., incom- 
ing president. 


A.C.H.A. Assembly Report 


HE 25TH ANNIVERSARY convoca- 
eos of the American College of 
Hospital Administrators was marked 
by the 10th annual Arthur C. Bach- 
meyer Memorial address. Bachmeyer 
speaker this year was Ordway Tead, 
vice-president, Harper & Brothers, 
New York City. He “. . . put the 
thinking and action of the administra- 
tor under the microscope,” in a speech 
titled “Reflections on the Art of Ad- 
ministration.” He detailed complicat- 
ing elements in the hospital adminis- 
trative function such as 24-hour 
operation, “special interests” within 
the organization, diversity of specialist 
groups and talents in hospital opera- 
tion and the necessity of always em- 
phasizing in administrative policy and 
practice the primary social purpose of 
the institution. 

Communications, he said, depend on 
a real sharing and receiving of ideas. 
Unless the communication — house 
organ, bulletin, oral instruction or ex- 
hortation—effects a change in conduct 
or attitudes “there is no communica- 
tion.” He urged administrators to de- 
vote “prayerful consideration” to find 


the means by which they cou'd be 
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ACH YEAR THE AMERICAN COLLEGE of Hospital Administrators advances 
larger groups to fellowship, membership and nomineeship. The increase 

in the proportionate number of religious and lay personnel of Catholic hospi- 
tals has continued apace. At the recent convocation, 59 of the 366 persons ad- 
mitted as nominees were religious. Membership was conferred on 223 nominees, 
among whom were 51 religious. The names of the 19 religious on whom fel- 


lowship was conferred are listed below: 





Sister M. Amelia (Finke) 
Terre Haute, Indiana 

Sister Clare Dolores (Wall) 
Montclair, New Jersey 

Sister John Gabriel (McPhee) 
San Francisco, California 

Sister John Miriam (McMahon) 
Louisville, Kentucky 

Sister Madeleine of Jesus, S.G.C., 
Ottawa, Ontario 

Sister Mary Bernadine, 
Detroit, Michigan 

Sister Mary Celeste (Nix) 
St. Louis, Missouri 

Sister Mary Fidelis (Stenger) 
Concordia, Kansas 

Sister Mary Linus 
Santa Monica, California 





Sister Urusuala Maria (Hanwright) 
Jamaica, New York 


Sister Mary Margaret (Clifford) 
Ogden, Utah 

Sister Mary of the Assumption, 
Kingston, Ontario 

Sister Mary Pauline (Schneweis) 
Lamar, Colorado 

Sister Mary Presentation (Carr) 
Port Huron, Michigan 

Sister Mary Vincent (Mullins) 
Kenosha, Wisconsin 

Sister Mary Visitation 
Waterbury, Connecticut 

Sister Rose Marie (Bierschbach) 
Pierre, South Dakota 

Sister Rose P.B. (Campbell ) 
Yakima, Washington 

Sister St, Philip (Cadieux ) 
Ottawa, Ontario 
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THE NEW 


FLEXIBLE STRAW 









1 # 3095—Each 
straw is individu- 
ally wrapped in a 
special bactericidal 
paper which is 
non-toxic, odor- 

tasteless 


less, and \ 
4 500 straws to a box. 





Ideal For Hot or Cold Liquids! 


e Hospital white 

e Bend in any direction 
e Constriction-free draw 
e Extra heavy paper 


e Double wax-coated 2 #*3090 — Un- 


wrapped, 500 





¢ Disposable straws in dispen- 
ser box. 
Sold Only Through 
Surgical Supply Dealers 
ad aa 
Other ‘‘most needed’’ hospital items . . . in our growing Clinical Supply Line ! 


MAIL COUPON FOR FREE SAMPLES! 




















1 Glasco Hospital Products HP-10 
1 111 North Canal Street, Chicago 6, Illinois 
Please send me free samples of the new Glasco Flexible Straw. 
Nome 
1 Title 
CJ Hospital (I Clinic (1 Laboratory (J Other 
; Address a 
1 Gity Zone___State, 
51 


OCTOBER, 1958 








assured “a desire has been sparked 
and a favorable response will be forth- 
coming.’ 

A.C.H.A. President Frank S. Groner, 
administrator of Baptist Memorial Hos- 
pital, Memphis Tenn., conferred hon- 
oraty fellowships on 22 persons, in- 
cluding C.H.A. Executive Director Rev. 
John J. Flanagan, S.J. Others honored 
with the fellowships were: Ella Best, 
R.N., executive secretary, American 
Nurses’ Association, New York City; 
Nelson H. Cruikshank, director, De- 
partment of Social Security AFL-CIO, 
Washington, D.C.; Robert M. Cun- 


ningham, Jr., Editor, Modern Hospi- 
tal, Chicago; Edmund Fitzgerald, 
president, United Hospital Fund of 
Milwaukee (Wis.) County; Maurice 
Goldblatt, chairman of the board, Uni- 
versity of Chicago Cancer Research 
Foundation, Chicago; Dr. Paul R. 
Hawley, director, American College of 
Surgeons, Chicago; Emanuel Hayt, at- 
torney and author, New York City; 
Richard M. Jones, director, Blue Cross 
Commission of the American Hospital 
Association, Chicago; Arthur Mag, 
president, board of directors, Menorah 
Medical Center, Kansas City, Mo.; 
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“You may be an All-American, Nagurski, but you 
can’t out-maneuver an Everest & Jennings chair!” 


NO. 25 IN A SERIES 














That “tackle-anything” spirit comes naturally 
to patients in Everest & Jennings chairs. 
Nurses, too, like their smooth, effortless handling. 

But even dearer to hospital hearts and budgets 
is the fact that these chairs practically refuse to wear 
out. In the long run, they cost you less. 


Specify EVEREST & JENNINGS chairs 





for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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Maurice J. Norby, deputy direc 9r, 
American Hospital Association, ( 1i- 
cago; Herluf V. Olsen, profes >r 
Amos Tuck School of Business Adn a- 
istration, Dartmouth College, Hano: °r 
N.H.; Andrew Pattullo, director, di i- 
sion of hospitals, W. K. Kellogg Fo: a- 
dation, Battle Creek, Mich.; Dr. ‘7, 
Douglas Piercey, executive direc: »r, 
Canadian Hospital Association, Tor: a- 
to, Ontario; Maj. Gen. Paul J. Ro i- 
son, executive director, Office for Lc 
pendents’ Medical Care, Washingt n, 
D.C.; Dr. F. Burns Roth, deputy mia- 
ister, Department of Public Health, ke- 
gina, Saskatchewan; John T. Ryan, J:., 
industrialist, member, board of direc- 
tors, Children’s, Mercy, and Kane Hos- 
pitals, Pittsburg; Sir Arthur Steven- 
son, eminent architect, Melbourne, 
Australia; Col. Florence Turkington, 





A.C.H.A. PRESIDENT-ELECT 
Ray E. Brown, Chicago, Ill. 


secretary, hospital division, Women’s 
Social Service Department, Salvation 
Army, New York City; Dr. Edward L. 
Turner, secretary, Council on Medical 
Education and Hospitals, American 
Medical Association, Chicago; Homer 
Wickenden, secretary, National 
Health and Welfare Retirement As- 
sociation Inc.. New York City, and 
Kenneth Williamson, associate di- 
rector, American Hospital Association, 
Chicago. 

Assisted by A.C.H.A. President-elect 
Anthony W. Eckert, Mr. Groner also 
conferred fellowships in the College 
on 112 members. Advancement to 
membership was granted 223 nominees 
and .366 persons were admitted to 
membership. The Past President's Em- 
blem was presented to A. J. Swanson, 
Chairman, Ontario Hospital Service's 
Commission, Toronto, immediate past 
president of the College. * 


HOSPITAL PROGRESS 








—_ ss ws 
int 
4 
’ 

















BEFORE 
'AUTOCLAVING 


FOOLPROOF! 


Only high steam temperatures can bring out these tell-tale 
marks on “Scotch” Hospital Autoclave Tape No. 222 





You’re always sure with this tape! The special inks in ““Scorcn’”’ 
Hospital Autoclave Tape No. 222 can’t be accidentally acti- 
vated by sunlight or radiator heat or a dry air pocket in a 
faulty autoclave. Only correct levels of heat AND moisture can 
make these distinctive diagonal markings appear .. . clearly 
visible across the room! Wouldn’t you feel safer with “‘Scotcn’”’ 
Brand in your hospital? 


SCOTCH Hospital Tapes 


BRAND 


NON’T POP LOOSE, leaves no stains 
23 gummy residue. ‘“‘ScoTcH”’ 
ee Autoclave Tape No. 222 
sti at a touch, comes off neat 
ind clean. — can write on 
t with pen or ink. 





‘SCOTCH’? IS A REGISTERED TRADEMARK FOR THE PRESSURE-SENSITIVE ADHESIVE TAPES OF 3M CO., ST. PAUL 6, MINN, EXPORT: 99 PARK AVENUE, NEW YORK 16, CANADA: LONDON, ONTARIO. 


Miienesora [fining ann )fanuractrurinc company 
++. WHERE RESEARCH IS THE KEY TO TOMORROW 
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EUROPEAN MEMORANDA 


by MARGARET FOLEY 


... In Brussels, at Pius X hospital, 
operated by the Augustinian Sisters, 
the room in which Cardinal Mercier 
died—the bed covered with plaques 
testifying to assistance received 
through his intercession. "Visited the 
room with Sister LaCroix, $.G.M., of 
Montreal, Canada. 


...A school of nursing conducting 
two classes simultaneously—one in 
Flemish—one in French. 

... Good human relations—what a 
barrier language is in achieving it! 
How remiss we are in the US. in not 
attempting to learn more than one 
language. 





ask any 


of 1,001 kitchen managers 
why they depend on DuBOIS’ 
4-Star dishwashing plan... — 


here’s why: 


%* insures critical analysis of your dish room oper- 


ation. 


% insures installation of right compound to fit 
each job—then automatic dispenser (Viz-a-trol) 
and rinse dryer (Rins-a-trol) takes over usage 


control, 


% insures machine inspection and adjustment, 
operator education in getting best results. 
% insures periodic written reports for Customer 


to show what has been accomplished. 
DuBois products for dish machines: 


K-O-L Supreme * ADVANCE ¢ KLORO-KOL e 
K-O-L 2 ¢ RELEASE ¢ VIZ-A-TROL electric dis- 
penser ¢ RINS-A-TROL rinse dryer 


DuBois products for hand dishwashing & pots’n 


pans: 


DuFOME «¢ D-LITE ¢ S-U-D-S ¢ DuBARS 


see DuBois complete hospital and restaurant sani- 
tation program on display Amer. Dietetic Assn. 
Show, Oct. 21-23, Booth 219, Convention Center, 


Philadelphia. 


check the yellow pages for DuBois service near you. 


THE DuBOIS CO., INC. 


€INCINNATI 3, OHIO 
Other Plants: LOS ANGELES, DALLAS, E. RUTHERFORD, N. J. 








. . . A prayer that the Mass will ne. 
be entirely in the vernacular— 
non-essentials differ so—to sit 
kneel—to stand—hats or no hats- - 
men with berets—the organ playi: ; 
loudly during the consecration. Hc 
out of place we feel—but the “Credc ' 
“Orate Fratres,’ “Dominus,” “Pat=r 
Noster,” these make us feel at hor 
anywhere .. . 

... The Holy Father's address, |; 
closed circuit television and the Pap. | 
Blessing at the Mass opening the Fir.+ 
Catholic World Health Conference. 

. . . “Civitas Dei” at the World’s Fair 
—the U.S. pavillion separating the 
City of God from the Russian Building 
—a prophecy in stone and steel? The 
familiar habits of the Franciscan Sis- 
ters who operate the Hotel Alverne 
in St. Louis, sacristans at the Civitas 
Deis. The tiny Chapel where the 
Blessed Sacrament is reserved, filled to 
overflowing when it became evident 
that a late afternoon Mass would be 
Ses 
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1959 C.H.A. Convention 
Place: St. Louis, Mo. 
Time: May 30-June 4 











... Touring the Vatican exhibit— 
starting with a stark reminder of “the 
Church in darkness.” 

. . . Wayside shrines in Ireland—and 
shrines in villages and towns where, 
according to our guide, Jim Kineally, 
the people gather each night to recite 
the Rosary. 

... The Chapel of the Miraculous 
Medal—Rue de Bac— 

... St. Peter's; Sistine Chapel— 
Lourdes 

... Two railroad trains—pausing at 
a station—heading in opposite direc- 
tions—and from across the platform 
the sound of singing, “God Bless 
America”—"Sidewalks of New York” 
—nostalgia— 

... Gondolfo. Monsignor Dalton 
pointing out the “Quo Vadis” Church 
—on the old Appian Way— 

. . . Salvator Mundi—known in Rome 
as the “International Hospital’”—here 
most languages of the world are 
spoken. Mother Olympia and the edi- 
tor of the beautiful quarterly publica- 
tion of the S.DS. who doubles as 
photographer. Taking pictures at the 
reception and progressions at 7:30 
a.m. on August 15th. The room where 
the effects of the foundress, Mother 
Mary, are preserved .. . 

. . . Coffee—US. style—ambrosia. . 


HOSPITAL PROGRESS 
























‘INERANT 
(Concluded from page 40) 


oman to receive the Cross of the 

egion of Honor, one of France’s high- 
st official honors. 

Anna Stadler received the award 
‘rom Baron Robert de Nerciat, French 
Consul to Germany, for her work 
mong French war prisoners during 
World War II. Many of the prisoners 
survivors of the Nazi concentration 
camps, testified to the courage and 
charity of the woman who is credited 
with saving many lives with food, med- 
icine and personal nursing care. She 
persuaded Nazi guards to permit her 
to help the sick and even defied their 
orders to carry out her missions of 
mercy. 


LEXINGTON, Ky. ... An elderly man 
approached the receptionist at St. 
Joseph Hospital and asked if E. C. 
Jones could have visitors. 

“No” replied the receptionist 

“How is Mr. Jones getting along?” 
the man asked. 

“His condition is much improved.” 

“I'm glad to hear it.” he said. I’ve 
been here 10 days and couldn't get 
that much information out of any of 
the doctors or nurses. I’m E. C. Jones.” 


PATERSON, N.J. ... A man called St. 
Joseph’s Hospital, screaming “My 
baby, my baby.” The girl on duty at 
the hospital asked the telephone oper- 





@ Nearly 22,000 emergency 
cases were handled in 1957 by 
St. Vincent Charity Hospital, 
Cleveland, Ohio. The hospital's 
total cost for indigents in 1957 
was $708,799. Subsidies from 
county, state and welfare federa- 
tions amounted to $519,866. 

Federal Judge James C. Con- 
nell, chairman of the hospital’s 
advisory board, said. “We re- 
mained downtown to protect the 
people who work in the center 
of our industrial, manufacturing 
and commercial life. We in- 
herited all the charitable work 
formerly done by other hospitals 
which left this area. We now do 
30 per cent of all the city’s free 
emergency cases.” 

An average of 66 emergency 
cases are wheeled into the emer- 
gency division of the hospital 
every 24 hours. 
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ator to get the man’s address and call 
back. She did and an ambulance was 
dispatched. But before the hospital 
ambulance left the grounds, the op- 
erator called back and told them to 
cancel the call. “Baby” she had learned, 
was a dog with an injured paw. 


BALTIMORE, MD. ... The Mercy Hos- 
pital building fund is making progress, 
but there are a few refusals to the di- 
rect mail solicitations. One was a gem: 
“I cannot give to the Mercy Hospital 








building fund” it said, “because I am 
having my house redecorated in the 
hopes of becoming a social climber.” 


SANTA FE, N.M.... A delegation of 
nuns visiting St. Vincent’s Hospital re- 
ported that the “elevator operator was 
the nicest man and his uniform was 
just elegant.” 

The elevator “operator” was a local 
doctor dressed formally who had been 
called in from a party to answer an 
emergency. 





INDISPENSABLE 


Wy AN 3 4G) ammer-tol-tolh ay 
Waste Receiver 


Cover closed... 


Step on pedal. 
receptacle can be 


Pail can be 





removed without moved about with 
contact with 
infectious waste. 


same handle. 
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SANETTE WAXED BAGS 


The quick, easy way to dispose of waste. Insist on the 





Trademarks Reg. U.S. Pat. Off. 
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genuine green Sanette trademarked bags . . . 
50% more wax. 


Sanette e « e Recognized 


by Hospital Authorities as the 





contain 


For complete information about the complete line of 
Sanettes and Waxed Bags .. . see your dealer or write 
for folder S-397. 


MASTER METAL PRODUCTS, INC. 
307 Chicago Street 
Copyright 1958 Master Metal Products, Inc. 


© P.O. Box 95 °¢ Buffalo 5, N.Y. 
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AUTOMATIC, IMMEDIATE SERVIC: 


For—essential lighting... surgery suite... laboratories, 


Xeray, dietary,» boller rooms... emergency elevators... and ancillary equipment 


Waukesha Gas Enginator with 50 KW and 60 KW tandem Waukesha Diesel Enginator rated at 300 KW 
generators for St. Catherine's Hospital—Kenosha, Wisconsin for the Lutheran Hospital—Cleveland, Ohio 


& * 
Waukesha Diesel Enginator rated at 250 KW for the Waukesha Diesel Enginator rated at 300 KW for 
Fresno County General Hospital —Fresno, California St. Joseph's Mercy Hospital—Pontiac, Michigan 








WAUKESHA eENGcINaTORs: 


Developed by over 50 years’ experience in building heavy- 
duty internal combustion engines and electrical equipment, 
Waukesha Enginators have a world-wide proven record of 
reliability. Made in Diesel and carburetor fuel models, up 


to 800 KW capacity. Send today for descriptive literature. eis 






WAUKESHA MOTOR COMPANY, WAUKESHA, WISCONSIN ° NEW YORK e TULSA © LOS ANGELES 
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EDITORIAL 








The Heart of the Hospital ... 


HIS MONTH OUR EDITORIAL is addressed to the great army of hospital 
personnel who are unsung and frequently forgotten in hospital leracue 


refer othe thownds of men and women below the lee! o supeios;to 


those who faithfully day after day perform the many routine tasks which are 


vitally necessary to the successful function of the hospital. 


We seldom see you at national conventions or at State Association meet- 
ings. Almost never do you have a chance to sit in a committee meeting or 
to have your picture taken. Nevertheless each of you has an important part 
to play. Collectively you constitute the vital organism of the hospital. The 
importance of your duties becomes apparent when you are absent or when 
there is a mix-up in your department. 

We hope that your administrator and your supervisor appreciate the 
value of your daily contribution to the care of patients and that they have 
pointed out to you the part which you play in caring for sick people. 

All of you can have another function in your hospital and your com- 
munity. You can be something more than mere employees who perform 
routine duties. You can be intelligent and enthusiastic boosters of your hos- 
pital to all your friends and associates. To do this, however, you need the 
help of your administrator, and your supervisors. They must furnish you with 
usable information which will make your work more satisfying and which 
will enable you to talk about your hospital to those with whom you come in 
contact, 

Here are some of the things you should expect to receive from the 
administrative staff. If it is a Catholic hospital operated by Sisters or Brothers, 
you should know something of the history of the Order; its objectives; the 
reason the religious entered hospital work and the particular objective they 
have for your hospital. You should be told of the place of the hospital 
in the civic community and what share of the load the hospital carries. You 
should know what it costs to build the hospital—more important you should 
be familiar with the major costs of operation. I would hope that you would 
be told about the cost of setting up your department and the replacement 
value of equipment, especially sensitive equipment which can easily be 
damaged. What does this equipment mean in prolonging and saving lives? 
You should know who ultimately has to pay for the replacement of equip- 
ment, the patients of course or the Blue Cross and insurance companies. 
Eventually the subscriber pays through these. 

Your administrator has all this information and would, we are certain, 
be happy to pass it on to you if she thought you were interested. 

A final thought: Do you realize that all of you in the United States 
and Canada are part of the greatest hospital system in the world? That 
each of you works with doctors and hospital officials to bring to the American 
people the highest type of hospital care? Yours is a rare opportunity to serve 
your fellowmen with devotion. Yours is a great responsibility to the citizens 
of North America. 

May God bless you with understanding and zeal for your chosen work. 
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Seton Hall Program Upgrades 


New Jersey Medicine 





LTHOUGH ITS FIRST CLASS is only 
A now moving into its junior year 
and will not be graduated until 1960, 
Seton Hall University College of Med- 
icine and Dentistry is already making 
its influence felt throughout the entire 
medical profession in New Jersey, and 
promises to do much to help hospitals 
solve the intern-residency program 
which has plagued them for many 
years. 


The College of Medicine itself was 
not a sudden impulse, nor did the Uni- 
versity’s interest in medical education 
begin with the establishment of the 
College of Medicine and Dentistry 
after it received its charter in No- 
vember of 1954. As long ago as 1946 
the University probably became the 
first institution to offer credit for 
Postgraduate medical education with- 
out itself having a medical school. 
The postgraduate education program 
was sponsored by the Essex County 


by BARBARA CALLAHAN 


Medical Society and was affiliated with 
the University. But the small program 
of 18 courses had little resemblance 
to the statewide program of 42 courses 
which will be offered this year and will 
be brought to the physicians in their 
own institutions. 

Under the enthusiastic direction of 
Dr. Frank S. Forte, assistant dean of 
the College of Medicine and Den- 
tistry and Director of the Post-gradu- 
ate Department, with the wholehearted 
backing of Dr. Charles L. Brown, dean 
of the new College of Medicine, and 
the Right Reverend Monsignor John 
L. McNulty, Ph.D. president of 
Seton Hall University, the self-sup- 
porting program’s success may be due 
to the selection of top men in each 
field to conduct the courses and the de- 
cision to hold the programs in hospi- 
tals throughout the state rather than 
requiring busy practitioners to come 
to Newark or Jersey City. 

The first step in establishing the 
program was a survey of physicians in 
the state to determine what they felt 











The Jersey Medical Center, Home of Seton Hall College of Medicine and Dentistry 


were their greatest needs, and at the 
same time to lead them in their selec- 
tion of topics by suggesting specific 
areas most prone to change and to ren- 
der somewhat obsolete the training 
they may have received in their medi- 
cal school education and post-graduate 
training, excellent though it may have 
been. 

For example, last year some 43 top- 
ics were listed to be checked by the 
physicians. These subjects ranged 
from the all-embracing and general- 
ized “Recent Advances in Medicine 
(Surgery, Obstetrics, Pediatrics, etc.)” 
to such specific topics as “Vascular 
Surgery,” “Pathology of Bone Disease,” 
and “Hypnosis.” A minimum of 20 
physicians was required for the courses 
to be given in hospitals and the doc- 
tors were given their preference as to 
location, days of the week, and hours 
when the courses should be held. They 
were asked, too, if they were willing to 
present the idea to their own medical 
staff meetings. The men selected to 
conduct the courses are carefully 
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ADMINISTRATORS of College of Medicine and Dentistry are: (I. to r.) Rt. Rev. Msgr. 
J. L. McNulty, president; Dr. Merritte M. Maxwell, Dentistry Dean; Most Rey. Thomas A. 
Boland, Archbishop of Newark; Dr. Charles L. Brown, Dean of Medical School; Dr. Frank 
Forte, director of Postgraduate Studies, and Msgr. Michael Fronczak, liaison officer. 





SECOND-YEAR DENTAL STUDENTS receive instruction under actual conditions at a clinic 


located in the College of Dentistry in Jersey City. Only 40 of more than 400 applicants 


are accepted each year. 


chosen so that they are easily recog- 
nized as the best in their field. In ad- 
dition to basic science and clinical fac- 
ulty of Seton Hall itself, the program 
included some 199 lecturers represent- 
ing institutions as far west as Chicago 
and Minneapolis, as far north as Bos- 
ton and as far south as Washington 
and Baltimore, with most of them 
from famous medical centers in Phila- 
delphia and New York. 

Rather than sidestep potentially con- 
troversial medical topics, Doctor Forte 
and his staff have plunged into such 
subjects, but have carefully planned 
the programs and their participants in 
ordér to give physicians the best and 
most ethical information available. For 
example, in view of the publicity on 
hypnosis in anesthesia, particularly in 
obstetrics and dental surgery, a course 
in hypnosis was arranged after exhaus- 
tive consultation and then conducted 
by Doctor Harold Rosen of Johns 
Hopkins and Doctor Milton V. Kline, 
Long Island University. The first 
course was limited to anesthetists, ob- 
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stetricians and dental surgeons, but a 
similar course this year will be open to 
the entire medical profession. 
Among the new courses to be of- 
fered this year will be a course in “Emo- 
tional and Psychiatric Aspects of Pedi- 
atrics” in codperation with the State 
of New Jersey, Department of Health, 





44th Annual 
C.H.A. Convention 
St. Louis, Missouri 
May 30-June 4, 1959 











Bureau of Maternal and Child Health; 
and a course in “Newer Concepts in 
Industrial Medicine.” 

The Postgraduate program through- 
out the state is conducted on a fe- 
gional basis with a regional curriculum 
committee. A chairman is appointed 
on each committee with a secretary 
and treasurer. This committee, to- 
gether with other regional committees 


in the State, works in conjunction with 
the Central Curriculum Adviséry€om- 
mittee. Regions included in the regt - 
lar courses now include: Union 
County, embracing Elizabeth General, 
Alexian Brothers, and St. Elizabeth 
Hospitals; Mercer County—St. Francis 
and Mercer; Passaic County—Passaic 
General, St. Mary’s and St. Joseph’s; 
Monmouth County—Monmouth Me- 
morial, Fitkin Memorial and the New 
Jersey State Hospital at Marlboro; and 
Essex County—St. Michael’s, Martland 
Medical Center, Clara Maass, Crippled 
Children’s (of Newark), New Jersey 
Orthopaedic and Mountainside. 

The Postgraduate program does not 
end with the courses offered to physi- 
cians on their home ground. Two spe- 
cial programs conducted by Doctor 
Abdol H. Islami, assistant director of 
the Department of Postgraduate Medi- 
cal Education and director of Experi- 
mental Surgery of the Department of 
Postgraduate Medical Education, Seton 
Hall College of Medicine and Den- 
tistry, in experimental vascular surgery 
and gastro-intestinal surgery are held 
at the Martland Medical Center for 
surgeons. 

Two courses for family physicians 
who practice obstetrics are being con- 
ducted by Seton Hall at the Margaret 
Hague Maternity Hospital. One is a 
full-time three-month refresher course 
while the other is a one-month obser- 
vation course. 

Still another program which is meet- 
ing the wholehearted support of hos- 
pitals in the state and is credited in 
part for increase of applications for in- 
tern and residency training in New 
Jersey hospitals is the program offered 
for residents and interns. Hospitals 
may enroll their residents and interns 
in a postgraduate program at Seton 
Hall for a basic fee to cover the in- 
terns or residents. In addition to the 
formal programs, special programs 
have been set up for dentists. In re- 
sponse to pleas from the Chiropodists, 
courses have been set up for their 
needs, in line with the College’s pledge 
of community service for better health. 

Prior to the establishment of the 
medical school, many graduates were 
reluctant to come to New Jersey since 
there was no opportunity to continue 
their studies under medical educators 
or in a teaching atmosphere. Now 
at Jersey City Medical Center alone, 
however, 100 of the present interns 
and residents are from American Med- 
ical schools, compared with only seven 
before the affiliation of the Medical 
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Center with Seton Hall College of 
Medicine and Dentistry. 

The facilities of the Department of 
Postgraduate Medical Education have 
grown from a “desk in the corner” 
to a spacious suite, complete with a 
faculty board and conference room in 
the University Building at 31 Clinton 
Street, Newark. To round out Doctor 
Forte’s central staff, Doctor Otto 
Brandman has been named assistant 
director and Mrs. Michele A. Chiechi 
is the executive secretary. 

Among the other privileges granted 
to those enrolled in the Postgraduate 
program is complete library privileges 
at the very excellent medical library 
of the Academy of Medicine of New 
Jersey. Among the services offered by 
the library are assistance in research, 
photoduplication facilities, telephone 
and mail service which “brings the li- 
brary as near as the mail box or 
phone,” and support to the hospital 
education and research programs 
through interlibrary loans. 

The Postgraduate education pro- 
gram is proving to be one of the most 
important public relations programs a 
new school of medicine could conduct. 
Physicians who once opposed the es- 
tablishment of the state’s first and only 
medical school, now proudly boast of 
their affiliation with the school which 
they feel will unquestionably and in- 
evitably raise the standards of medical 
practice throughout the State of New 
Jersey. 

In the meantime, the education of 
undergraduates continues toward their 
graduation from the College of Medi- 
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FAMED HEART SPECIALIST Dr. Paul Dudley White discusses points brought out in a 








cine and Dentistry. A full scale reno- 
vation and remodeling program is un- 
derway at the Jersey City Medical 
Center. A statewide drive for $5,500,- 
000 is nearing completion, to make it 
posible for Seton Hall to take its place 
among the great medical institutions 
of the nation. 

Doctor Charles L. Brown, dean of 
the College of Medicine, emphasizes 
that Seton Hall’s College of Medicine 
is not an experimental school, but 
points out that the curriculum is based 
on consideration of the modern trends 
in medical and dental colleges and the 
experiences of the instructors who were 
chosen from widely-scattered institu- 
tions. 

Every effort has been made to select 
the best faculty available from a wide 
range of institutions and medical 
schools. Doctor Brown himself came 
to Seton Hall after nine years as dean 
of the Hahnemann Medical College in 
Philadelphia with a biography of. 
achievements which demonstrate unu- 
sual drive in overcoming obstacles, a 
necessary quality in serving as first 
dean of any school. 

Confidence in Seton Hall’s future 
was tangibly expressed by the Ford 
Foundation with an $800,000 grant, 
which Monsignor McNulty called “a 
personal tribute” to the deans of the 
College and the outstanding faculty 
they have attracted to the new school. 

Although Doctor Brown has placed 
a limit of 80 students on each new 
class, at least for the present, more than 
1,000 applications were received be- 
fore the new college opened its doors. 


lecture at Seton Hall with students. The College of Medicine has 15 girls enrolled. 
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A policy has been established to sele 
at least 50 per cent of the studen’s 
from among residents of New Jers: ., 
inasmuch as one of the great nee: s 
for a medical school in New Jers y 
was to give a break to Jersey studen: .. 
Because most states give preference 1) 
their own residents, New Jersey stv- 
dents had difficulty in gaining admi.- 
sion to out-of-state schools, althoug 1 
not because of lack of ability. At the 
present time, 100 colleges and univer- 
sities are represented among the first 
160 students. 

The College of Medicine and Den- 
tistry itself is located at the Jersey City 
Medical Center, where the University 
rents the 17-story clinical building and 
the seven-story isolation building. The 
administrative offices of both the Col- 
lege of Medicine and Dentistry, basic 
science laboratories, and the research 
laboratories and offices for the Medical 
and Dental College are in the clinical 
building. 

The dental faculty is headed by Doc- 
tor Merritte M. J. Maxwell, who came 
to Seton Hall with a wealth of educa- 
tional experience accumulated in 35 
years of service with the United States 
Navy. During his service career he 
worked primarily with students. He 
served as Director of the Intern and 
Residency Training Program of the 
United States Naval Dental School, 
and his final assignment before his re- 
tirement in 1955 was as Chief of Den- 
tal Service, San Diego Naval Hospital. 
The first classes in the Dental School 
have been limited to 40 students, se- 
lected from more than 400 applica- 
tions each year. 

Jersey City Medical Center has 
been termed the ideal training insti- 
tution because of the wide variety of 
patients among its more than 18,000 
admissions annually, not to mention 
more than 100,000 outpatient visits, 
and some 50,000 emergency patients. 
The Center is composed of Jersey City 
(general) Hospital, the Bethold J. 
Pollack Hospital for Chest Diseases 
and The Margaret Hague Maternity 
Hospital; and is affiliated with the 
Hudson County Hospital for Mental 
Diseases. 

Determined as the faculty and ad- 
ministration are that Seton Hall Col- 
lege of Medicine and Dentistry will be 
second to none and that the first grad- 
uates in 1960 will be physicians of 
which the whole state of New Jersey 
may well be proud, any hospital who 
draws even one of those graduates as 
its intern will be fortunate, indeed. * 
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The IMPORTANCE 


of Cleanliness in Hospitals 


HE FREQUENCY of infections re- 
Aa volves on the wheels of proba- 
bility. With different infections dif- 
ferent wheels of influence are involved. 
With staphylococcal disease we should 
consider three wheels of influence. 
Firstly, the susceptible persons such as 
infants, surgical cases, burn cases, dia- 
betics and the generally debilitated. 
These persons are frequently found in 
hospitals. Secondly, there is the in- 
fluence of drugs. Antibiotics and 
adrenal cortical steroids are outstand- 
ing examples. Thirdly, the disease 
agent in the environment. These 
agents may reside on other patients, 
on the hospital personnel, on bed 
clothing, chairs, playing cards, com- 
munity soap, toilet seats, or in air being 
stirred up with the dust. Wherever 
these agents are, the frequency of con- 
tact with susceptible persons influences 
the frequency of disease. 

Many of the factors influencing dis- 
ease Operate according to the laws of 
chance. To control disease we only 
modify some of the factors producing 
it. The factor considered here is the 
contamination of the environment. 

Germs ride on the magic carpet of 
dust. Duguid and Wallace have shown 
that in every day practice the greatest 
contamination of the atmosphere with 
microbes comes with the changing or 
shaking of clothes. Bourdillon has 
demonstrated that the pollution of air 
with the shaking of blankets is far 
greater than that occasioned by talk- 
ing.*? Blankets, curtains, carpets and 


*Department of Bacteriology, Division 
of Communicable Diseases, Walter Reed 
Army Institute of Research, Washington, 
D. C. 
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by HINTON J. BAKER, Lt. Col., MC* 


clothes serve as the collecting reser- 
voirs for the regular contributions 
from noses, mouths and skin of indi- 
viduals that live with them. 

First, let us look at the dynamics of 
a staphylococcal population as recently 
studied in a hospital dayroom. The 
room is furnished with carpet, drape- 
ries, book rack, television set, and plas- 
tic upholstered furniture. It looks 
clean. Cultures taken around this room 
from all objects mentioned yielded, 
however, 30 sites positive for staphy- 
lococci out of 35 sites cultured. Of 
these staphylococci 25 were coagulase 
positive or potentially capable of pro- 
ducing disease. A phage type 7 pre- 
dominated. 





Questions DIRECTED to Col, 
Baker at the C.H.A. Convention 
last June will be answered in the 
next issue of HOSPITAL PROG- 
RESS. ed. 











This room was given a trial decon- 
tamination with a vaporized disinfec- 
tant. The reduction of staphylococci 
was impressive, yet the staphylococci 
returned. In 11 weeks these sites have 
reached the original degree of con- 
tamination with staphylococci but the 
frequency of the types of staphylococci 
changes over this period. The type 7 
was unassociated with disease in this 
hospital. The type 52/44A/81 and 
44A which appeared on the chairs, the 
TV knobs and in the draperies during 
the course of this study were types of 
staphylococci which were found in the 
lesions of patients entering this ward. 
(See Table I) 

It is not yet reasonable to confine 
these patients in their beds and it is 


doubtful that this alone would stop 
the spread of their microbes through 
the hospital. The spread of tiny lint 
particles with their microbial passen- 
gers is a serious problem. The launch- 
ing areas of these lint particles must 
be controlled. Draperies, rugs and 
textile upholstered furniture must go 
from all areas to which patients have 
access. We strive for smooth lint free 
surfaces that can be easily cleaned and 
decontaminated. This can be achieved 
for the mattress and the pillows by 
covering with impervious plastic. The 
remaining outstanding germ collectors 
are clothing, bed linen, towels and 
blankets. These items are cared for 
in the laundry. In most laundries 
in which linens are exposed to tem- 
peratures at 160°F for 15 minutes, 
bleach and hot mangles, the danger of 
survival of important microbes on 
finished linen is insignificant. How- 
ever, when we consider what happens 
to the linen prior to washing, we recall 
that in 1949 six laundry workers in 
Montana contracted Q Fever from 
handling contaminated clothing.* In 
1939 a man died of smallpox and his 
only contact with the case was the 
handling of the clothing.® 

What happens to the hospital linen 
prior to the time it meets the washer, 
as well as how it is returned to the 
ward for use are the important points. 
The Veterans Administration is meet- 
ing this problem in its executive house- 
keeping training program.® Special 
carts from each ward carry the laundry 
bundles directly to the laundry. The 
washing is done prior to sorting. An 
entirely separate operation provides 
special shelved carts which carry the 
daily linen quota to each ward. Time is 
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DYNAMICS OF STAPHYLOCOCCI IN HOSPITAL DAYROOM FOLLOWING DISINFECTION 














3 Feb. | 3 Feb. | 4 Feb. | 12 Feb.| 25 Feb. | 14 Mar.| 22 Apr. 

NUMBER OF SITES CULTURED 35 35 35 35 35 | 35 
SITES WITH STAPHYLOCOCCI 30 z 5 24 29 os 
SITES WITH COAG. + STAPHYLOCOCCI 25 = 1 9 6 9 | 0 
PHAGE TYPES : 5 : : ; 

7 rs 

44A 0 Z 0 1 1 5 2 

52/44A/42B/81 1 £ 0 0 0 1 4 
MISCELLANEOUS “ 0 1 2 1 1 























saved by elimination of unnecessary 
handling and linen does not accumu- 
late on ward shelves to become con- 
taminated prior to use. 


Used Linen Dangerous 


By far the worst offense is the single 
linen section of a hospital where the 
used linen is collected and the new 
linen is distributed. This becomes an 
expeditious distributing center for 
new and exciting microbes that might 
have come into the hospital just the 
day before. 

The remaining item in the discus- 
sion of dust dispensers is the blanket. 
Blankets have always been a difficult 
hygienic problem in hospitals. Occa- 
sional oiling to a degree not to exceed 
two per cent of the blanket weight is 
already a standard practice in some 
hospitals for controlling lint borne 
contamination. Incorporation of a roc- 
cal rinse in the procedure imparts a 
residual antistaphylococcal action to 
the material.’ 

How can blankets be sterilized? 
Usual autoclaving and boiling pro- 
cedures for sterilization ruin blankets 
for their purpose of protection from 
cold. Formaldehyde gas leaves objec- 
tionable odors and its residuum may 
cause skin reactions. Perhaps the 
answer is in recent developments, for 
several sterilizer manufacturers now 
have autoclaves equipped for both 
steam and ethylene oxide—freon mix- 
tures at room temperature. Wool 
blankets can be sterilized unharmed. 
Blankets should be sterilized after each 
patient's use. 

In considering contaminated sur- 
faces, infected dust particles are not 
the only contaminant. Some surfaces 
are directly smeared with the secre- 
tion of the skin of the infected or car- 
rier patient. These surfaces are the 
arms of chairs, backs and seats of 
chairs, toilet seats, as well as the plastic 
pillow end mattress covers. These sites 
need a disinfectant, preferably with a 
residual action. 

The disinfectants are varied and the 
interpretation of their actions under 
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varying conditions is complicated to 
say the least. There is no single best 
all-purpose disinfectant. The phenol 
derivatives are active against a wide 
variety of bacteria and fungi and main- 
tain a residual activity on surfaces as 
long as there is adequate humidity and 
the alkalinity of the surface is not 
above pH9. 

Iodine disinfectants in general act 
more rapidly than the phenol deriva- 
tives. Iodine kills spores at room 
temperature. However, the iodine dis- 
infectants do not have the long term 
residual action of the phenols. Iodine 
action is counteracted by soap solu- 
tions. Quaternary ammonium com- 
pounds (quats) and iodine render each 
other inactive. Quats are also inacti- 
vated by soap, but maintain action in 
the presence of proteins. The quats 
have some serious deficiencies in their 
actions against tubercle bacilli, spores, 
and certain gram negative bacteria. 


A Staff Decision 


Formaldehyde is a valuable disin- 
fectant both in solution and in vapor 
phase. Control of its irritant capacity 
conditions its particular applications. 
The choice of the proper disinfectant 
is the difference between killing germs 
and false security.§ Be assured that this 
is too complex for the average janitor 
to make the decisions. A procurement 
clerk should not be allowed to pur- 
chase on the basis of the exaggerated 
claims of a salesman. This is a highly 
technical field and the responsibility 
for selection of disinfectants for par- 
ticular applications must be upon a 
member of the hospital staff capable of 
understanding the complexities of 
germicides. 

Since the original application of 
chlorine compounds as disinfectants in 
kitchens there have existed certain 
problems of alkalinity, time and tem- 
perature of which probably most dish- 
washers have no understanding and not 
the least fragment of concern. Who- 
ever has this responsibility in the hos- 
pital and those who have the capacity 
to understand are now looking with 





keen interest to some of the newei 
iodofors to overcome these problems. 
Our greatest safeguard in kitchens is 
to expose dishes, pots and silverware 
to boiling temperature following wash- 
ing, 

Is it the improperly cleaned dish or 
container that is responsible for out- 
breaks of diarrheic disease in hospitals? 
Perhaps, but again only in part. The 
people who prepare the food must also 
be clean. Outward cleanliness to pass 
a daily inspection is invaluable in pro- 
moting clean habits but how are those 
who carry dangerous germs controlled? 
Laboratory detection methods are use- 
ful in particular instances but these 
methods lack the practicality of day- 
to-day check which is necessary. The 
day-to-day control should try to en- 
gage the responsibility of the kitchen 
workers to report their diseases, but 
the person in charge must relieve from 
duty those who have running noses, 
coughs, diarrhea, or skin diseases mani- 
fest even as pimples. 

In summary, hospital cleanliness is 
but one of the factors in controlling 
hospital infections. Hospital cleanli- 
ness consists of elimination of dust, de- 
contamination of mutually contacted 
surfaces, establishing work procedures 
which break contact between clean and 
contaminated supplies and the exclu- 
sion of the unclean or obviously in- 
fected workers from the environment. 
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NURSING SERVICE 


Conducted by Viola Bredenberg 


An Administrator 


Looks at 


Nursing Service 


by SISTER MARY MAURITA, R.S.M. 


DMINISTRATIVE DECISION should 
A clearly define all aspects of Nurs- 
ing Service responsibility so that all 
nursing service areas are responsible 
to the director and follow the same 
organizational principles as applied to 
other departments in their relationship 
to the administrator, if safe and con- 
tinuous bedside care is to be realized. 

Staffing minimums and maximums 
should be established for nursing units 
as determined by the type of patients, 
nursing care needs, bed occupancy and 
budgetary allowance. Stable, consist- 
ant coverage for each shift should be 
the primary objective. 

There is another major policy de- 
cision to be considered by higher Su- 
periors. In view of a critical shortage 
of professionally prepared religious, 
what should be the role of religious 
in hospital nursing service? Which 
is more important in promoting the 
apostolic activities as well as the ideals 
of the founders or foundresses of re- 
ligious orders? Is it patient contact, 
employee contact, or public contact? 
Should it be staff nursing, head nurs- 
ing, or supervision? In other words, 
which position in nursing service will 
provide the greatest potential for rea- 
lizing* the objectives of a respective 
Catholic Hospital in the Mystical Body 
of Christ as embodied in the mind of 
the founder or foundress of a given 
religious institute? 

Strategic planning for proper assign- 
ment of religious could be accomp- 
lished by closer liaison of the imme- 
diate higher Superior and Sister ad- 
ministrator in the selection of quali- 
fied Sisters with potential qualifications 
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(Concluded) 


for their respective positions in nurs- 
ing service. These decisions, in part, 
would be based upon the apostolic na- 
ture of the religious institute, the 
available number of Sisters to carry 
out the apostolic works in the hospital 
field, the abilities and the availability 
of preparation ‘- time and monies for 
Sisters with potential qualifications, 
the established policies of the past, the 
flexibility of the objectives of the re- 
ligious community in question, and 
adaptation to present apostolic needs. 

We cannot over emphasize the im- 
portance of careful selection and wise 
placement of capable, qualified re- 
ligious and lay professional nurses in 
key positions in an over-all plan which 
will promote spiritual and _profes- 
sional growth and which is the foun- 
dation for the most desirable kind of 
public relations within the hospital. 

Staffing policies should also include 
provision for adequate supervision for 
each 24 hours. Scheduling of time on 
and time off duty may be a centralized 
function of nursing service or decentra- 
lized as a function of each nursing area. 
In either case, adequate coverage for 
days off, vacations, absence for insti- 
tutes, workshops, etc., should be in- 
cluded in the planning. A consistent 
staffing pattern for the Sister super- 
visors would include, whenever pos- 
sible, the hours of supervision on duty 
in relation to the religious horarium 
and time off duty weekly as well as 
time off for retreat schedules, for va- 
cation and other absences. 

Religious Superiors have a grave 
duty to safeguard the health of Sisters 


so that they may work mor* “irect’ ely 
for the greater honor and ghiy of 
God. What value is there in preparing 
a capable Sister if she is rendered in 
competent by overwork and fatigue? 
The Sister administrator might well be 
given the opportunity to explain to 
the nursing staff, at an inservice meet- 
ing, the purpose and demands of re- 
ligious life in relation to the staffing 
pattern so that everyone understands 
why “Sister isn’t on the floor or can’t 
be found” at any or all hours of the 
day or evening, and even the night. 

Once a qualified director of nurs- 
ing service has been secured, the phi- 
losophy of the institution and policies 
are in writing, clearly stated and in- 
terpreted the administrator should 
leave the internal organization of the 
department to be executed by her. 
There must be an existing mutual re- 
spect on the part of both the admin- 
istrator and the director of nursing 
service. Lines of communication—up, 
down and across—should be faithfully 
and tactfully adhered to in operation. 
This is especially true when the direc- 
tor of nursing service is a lay nurse 
and supervisors of the respective nurs- 
ing areas happen to be religious. 

There may be a temptation for the 
administrator to bypass the director 
and go direct to the Sister supervisors, 
or likewise, the supervisors may find 
it more expedient to go straight to the 
administrator, bypassing the director 
of nursing service. In either case, the 
line of communication breaks down 
and the administrative effectiveness is 
lost. The Sister administrator should 
consistently guide, encourage and di- 
rect the Sister supervisors to go to the 
director of nursing service, and again 
she may need to guide the director of 
nursing service to go to her Sister su- 
pervisors first, who in turn will take 
the communication to their respective 
head nurses. 

This requires education of the Sis- 
ters as well as the director and her as- 
sociates. It constitutes the development 
of a program where there is a mutual 
understanding of functions, responsi- 
bilities and relationships between all 
levels of nursing personnel. This is 
not contrary to religious organization 
or effectiveness in living the spiritual 
life. A Sister can practice her religious 
vows and the attending virtues and 
gain just as much merit—if not moore 
—by faithfully following the organi- 
zational pattern established by her ad- 
ministrator, especially when she is also 
her superior, providing she understands 





65 





the purposes of maintaining order and 
the principles of good management. 

The Sister administrator plays a 
crucially important role in creating and 
maintaining the organizational envi- 
ronment which leads to the develop- 
ment of and strong adherence to good 
communications—vertically and hori- 
zontally. She sets the stage for, she 
motivates, inspires, leads and directs 
either good or poor administration, de- 
partmental functions and indirectly, 
good or poor patient care. 


Establish Liaison 


The administrator, herself must 
faithfully follow the principles of or- 
ganization which she expects to pro- 
mulgate through others. She must 
understand the need for frequent or 
weekly conferences with the director. 
If I were a professionally qualified di- 
rector of nursing service, I would re- 
fuse to accept a position where I was 
not provided the opportunity to meet 
with the administrator weekly, or more 
often if necessary. Not that nursing 
service is the most important depart- 
ment in the hospital, or that it is the 
largest department, but because it is 
the heart and soul of the service we 
render to our patients. 

The administrator, and especially if 
she is not a nurse, should avail herself 
of the opportunity to accompany on 
occasion, the director of nursing serv- 
ice when she is visiting the nursing 
service areas. Planned administrative 
rounds to point out physical plant 
needs, equipment needs or special 
problem areas, are excellent opportuni- 


ties to create interest, understanding 
and better communication. This also 
provides the opportunity to keep 
abreast of the problems and trends in 
nursing. Regular rounds to the bed- 
side by the administrator is an ex- 
cellent way to evaluate the reaction of 
patients to the service received by 
them from the nursing staff. 


Plan Reports 


Moreover, a philosophy of reporting 
can be developed with the director of 
nursing service. This consists in know- 
ing on her part what to report. The 
old adage, “ninety-five percent of all 
problems should be solved at the level 
at which they arise” is a good one. 
It’s that five per cent of the problems 
however, which cause all the trouble 
—because few persons know which 
five per cent of the problems should be 
reported. 

A wise administrator might begin 
by estimating what she wants reported 
and what she needs to have reported 
to her, then sit down with the Direc- 
tor and decide with her, not for her, 
what she should and ought to report 
both in writing and by oral communi- 
cation on either a daily, a- monthly or 
a yearly report. Likewise, let the di- 
rector of nursing service do the same 
with the supervisors, and the super- 
visors with the head nurses, the head 
nurses with the staff nurses or team 
leaders, and on through the organiza- 
tion. Sometimes important incidents 
which should have been brought to 
the attention of the administrator are 
forgotten. Sometimes they lead to 





THE OLD AND NEW IN HOSPITALS was the theme of this float, entered in the 
Centennial parade at Alexandria, Minn., by Our Lady of Mercy Hospital. It won a prize 
for the most original and authentic historical theme. 
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serious consequences or even litigation. 

Many written reports which are 
made out on the nursing units are 
never evaluated to see if they are com- 
plete, or whether they could be com- 
bined, eliminated or improved upon. 
Sometimes they are made out because 
“we've always done this.” The matter 
of reports could be a real nursing serv- 
ice committee activity. Once reviewed, 
evaluated and policy established, this 
might eliminate a duplication of effort 
and possibly net a saving for the hos- 
pital, yet provide the necessary sta- 
tistical data. 

The Sister administrator and/or Su- 
perior should provide a system of re- 
porting for Sister supervisors when 
they are to be absent from their re- 
spective departments. Then the direc- 
tor of nursing service can make pro- 
visions to provide supervision during 
their absence. This will cement work- 
ing relationships and create better un- 
derstanding in the nursing department. 

Meetings of the nursing service di- 
rector with the supervisors and head 
nurses at bi-monthly, or monthly inter- 
vals should be a must. These meetings 
should receive full administrative sup- 
port. Supervisors should be encouraged 
and expected to conduct meetings 
with their departmental staffs or serv- 
ice areas for the purpose of discussing 
problems, communicating policy and 
evaluating patient care. These meet- 
ings are not and cannot be a substitute 
for an inservice educational program 
which should be conducted for the en- 
tire nursing staff. 

Continuous inservice education for 
all personnel, professional and non- 
professional, should likewise receive 
whole-hearted administrative support. 
This program should be conducted on 
on-duty time and at a convenient hour 
for all shifts. Latitude should be given 
to the director for budgetary needs to 
include inservice education on all 
levels. Experience has indicated that 
supervision is the weakest link im our 
administrative echeleon, therefore a 
concerted effort to develop competent 
supervision should be included in any 
organized inservice program. Motiva- 
tion and stimulation may be required 
to move the spirits of supervisors to 
participate in “extra curricular” or “on 
the job training programs.” Invest- 
ments in supervisory training pro- 
grams can yield interest in premium 
patient and employee satisfaction. 

The Superior or Sister should take 
special care to avoid sending Sister 
supervisors out of the hospital on busi- 
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ness when inservice meetings are 
scheduled, lest by unconscious example 
she promote an atmosphere of indif- 
ference toward this essential aspect of 
professional improvement. The ad- 
ministrator herself should participate 
in the inservice program. This serves 
as an excellent medium for disseminat- 
ing information, revealing future plans 
and providing for better articulation, 
as educators would say, meaning simply 
“better relationships.” 

The director of nursing service is 
a department head and as such should 
participate in the weekly or bi-monthly 
department head meetings, conducted 
by the administrator, which provide 
for horizontal and vertical communica- 
tion on the department head level. 
Participating in administrative policy 
making decisions cements the relation- 
ships of department heads to manage- 
ment. It motivates departmental in- 
terest and responsibility. It facilitates 
achieving codrdination of activities. It 
creates a healthy spirit of competition, 
growth and development among de- 
partment heads and finally promotes 
a mutual understanding of individual 
and combined departmental functions. 


Conferences Valuable 


Problem solving attitudes through 
conference techniques can be likewise 
strengthened. It is an art of adminis- 
tration to decide what is the best 
method to attack a problem, when is 
the best time, who should be involved 
and what might be the best possible 
solution. The ability to combine these 
factors, arrive at the right decision and 
put it into execution is the key to 
success. 

Conferences by the administrator 
with the department heads concerned 
with a given problem or facet of ac- 
tivity can assist in producing the 
needed results or catalytic action to 
provide a solution to problems that af- 
fect only a select group of departments. 
For example, one director of nursing 
service stated in a conference with the 
administrator that a member of the 
medical staff complained about his pa- 
tient receiving breakfast after 10:30 
A.M. following a fasting laboratory 
procedure. The patient felt he was 
being neglected. Similarly, a super- 
visor stated a duplication of the same 
problem. The dietary department had 
complained because the number of 
late breakfast trays had been increas- 
ing and that the hour in the morning 
was becoming later and later. 


The director and dietary head had- 
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talked over the problem to no avail. 
The director of nursing service had 
talked to the pathologist and the chief 
technologist with no solution. It was 
evident that personalities had become 
involved. A conference was arranged 
by the administrator with the respec- 
tive department heads. The problems 
of the collection of blood specimens 
and late breakfasts were discussed. 
It was revealed that the laboratory, 
unbeknown to the chief technologist, 
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did not have sufficient coverage dur- 
ing the early morning hours to draw 
blood for an increasing volume of 
blood tests ordered by the physicians 
on the staff. Nursing service pointed 
out that patients were being subjected 
to two or three vein punctures for 
blood tests in the same morning. The 
result of the conference was that the 
laboratory rearranged the schedules of 
the technologists and their procedure 
for the collection of specimens and that 
nursing service would codperate by 
careful supervision and designation of 
patients having fasting blood work 
done. The net result was a complete 
elimination of the problem for all three 
departments without adding additional 
personnel. This was done by adjusting 
schedules and procedures with com- 
plete satisfaction to patients, physici- 
ans, nurses and dietitians, and it might 
be added, with more respect for each 
other and one another in rendering 
service to patients. 

Again, what should be the philoso- 
phy of the administrator toward the 
school of nursing and its objectives 
in relation to nursing service? Will 
we consider the hospital a clinical lab- 
oratory for nursing education? If so, 
can we, will we, and should we pro- 
vide the quality of staffing which en- 
genders good nursing care in an edu- 
cational environment? Today, it is im- 
portant that a balance be maintained 
between nursing education and nurs- 
ing service. One serves to educate for 
patient care, the other educates to serve 
for patient care. Neither should be or 
can be the servant of the other. It is 
necessary that mutual understanding 
exist so that codperative planning for 
both educational experience and pa- 
tient needs can be met satisfactorily. 


Advance planning by the director 
of nursing service and the director of 
nursing education will make it possible 
to achieve the objectives of quality 
patient care and sound nursing educa- 
tion. The director of nursing service 
should know and understand the phi- 
losophy, aims, general course content 
and planned clinical experiences of the 
school’s educational program. This 
means that she should have represen- 
tation at faculty meetings and func- 


tions. Likewise, the director of nursing 


education, or her delegated representa- 
tive, should be included in nursing 
service functions to bring about the 
climate that promotes understanding 
and coordination. The clinical rota- 
tion of students should be made avail- 
able to the director of nursing service 
long in advance for effective planning 
in relation to good nursing care and 
educational experience. 


Rules Assist Staff 


Administratively, we must empha- 
size the importance of a well orga- 
nized, and if size warrants it, a well 
departmentalized medical staff operat- 
ing under approved by-laws and rules 
and regulations which insure quality 
medical practice for quality patient 
care. Rules and regulations of the med- 
ical staff should be revised by the med- 
ical staff in accordance with principles 
of high quality patient care. These 
rules and regulations assist the nurs- 
ing service department in insuring the 
best nursing care for patients. 

Policies for the time of admission 
and the discharge of elective cases for 
medicine and surgery, the automatic 
narcotic and other stop orders for 
dangerous drugs to protect patients, 
the procedure for placing patients on 
the critical list and the acceptance of 
written orders by a physician, can as- 
sist nursing service as well as protect 
them when necessary, in fulfilling their 
functions pertaining to nursing care. 
Copies of the medical staff rules, and 
regulations pertinent to nursing serv- 
ice should be communicated to the 
nursing service director, supervisors 
and head nurses. 

In behalf of better patient care, the 
establishment of a patient care com- 
mittee composed of representation 
from the medical staff, administration, 
dietary and nursing service depart- 
ments has proved an excellent tool in 
promoting effective medical staff and 
nursing service relationships. Nursing 
service representation on the hospital 

(Concluded on page 122) 
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Patron of Nursing Sisterhoods 
ST. FRANCIS 
OF ASSISI The Ideal of Charity to God’s 
October 4 | Sick FRANCIS BERNARDONE of 
Umbria, Italy, was born in 1181 (or 


1182). His father gave him the name “Francesco” as we 
would give him a nickname “Frenchy” but his mother 
had him baptized “John Baptist.” He started to do his 
part in making a great Saint of himself and a great 
figure in world history when he reached the conclusion 
that our dear Lord meant what He said. He was very 
literal-minded, and he argued that if he himself believed 
what others said to him, and if he expected others to be- 
lieve what he said to them, he ought to have at least the 
same trust and confidence in what our dear Lord is re- 
ported in the gospels to have said and that same truthful- 
ness in what he says to our Lord. 

Of course it would not always be easy. Taking up the 
cross, selling all one has, leaving everything and every- 
one, and many other demands which Christ makes were 
no easier for Francis than they are for us, probably even 
a little harder. By heredity and environment, by family 
tradition and Umbrian history, by companionships and 
even climate, by inclination, talent and desire, he wanted 
to continue his way of life into manhood years. He rel- 
ished the responsibility, playfulness, romance and nomad- 
ism, military daring, the enjoyment and excitement, the 
music, games and riding, the lavishness and luxury that 
had characterized his life up to the age of 20. “Have 
a good time, whatever you do and wherever you go” 
would crystallize the attitude he had and wanted to keep. 

Up to the age of 20, he was a care-free rollicking, 
reveling, lithesome, ditty-singing and jaunty minstrel and 
as far as he could see that’s all he wanted to do for the 
rest of his life. He had youth, money, pals and a good 
time. What else could he want? But then what? He had 
taken part in two military campaigns, after one of which 
he was taken prisoner and kept under some restraint 
for a year. He also experienced two periods of illness. By 
degrees, he was being subdued in his career, and slowly 
saw the futility of his existence. His thought turned from 
the enslavement of wealth to the dignity and liberty of 
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poverty. He began talking about wedding the Lady 
Poverty—“Go sell all thou hast—then come, follow Me.” 
He suited his action to his meditation. 

By 1209 he had attracted to himself two friends, a 
wealthy and very factually-minded merchant, Bernard of 
Quintevalle, and an idealistically-minded lawyer, Peter 
de Catanei. To them he communicated as the basic rule 
of life three simple scripture texts, which dug very 
deeply into his awareness and his conscience during his 
long hours of meditation. The three texts were: 1. “If 
thou will be perfect, go sell what thou hast, and give to 
the poor . . . and come follow me.” (Mt. 19,21). 2. “Do 
not possess gold nor silver nor money in your purses, nor 
scrip for your journey, nor two coats, nor shoes, nor a 
staff.” (Mt. 10, 9-10). 3. “For what doth it profit a man 
if he gain the whole world and suffer the loss of his own 
soul?” (Mt. 16,26). 

Three persons, Francis, Bernard and Peter, and three 
texts were the foundations of the Franciscan Order, the 
greatest and largest assemblage of men and women dedi- 
cated to a common ideal of achieving Christian perfec- 
tion within the teachings and discipline of Christ’s 
Church. 

These texts in their literal meaning translated into 
action, later into a program and still later into the Fran- 
ciscan rule of life became the soil from which sprang 
the heroic sanctity of innumerable souls, hundreds of of- 
ficially recognized saints, and indescribably vast activities 
for the glory of God and the salvation of souls. But be- 
fore all this happened, the first result of that simple act 
of 1209 was that Francis, the immensely great saint that 
he is—a saint so dear to our Lord,—wanted to be an 
even more perfect likeness to Christ Himself, even ex- 
ternally, and so Christ gave to him the stigmata. 

Franciscan sanctity has certain distinguished charac- 
teristics. It is an intimately personal union of a man’s 
heart and soul, through love, with Christ, Whom, through 
a vivid, living faith, that belief regards as present here 
and now in every person in need. That faith is simple 
and unquestioning and takes literally the words of Christ, 
Whatsoever you have done to one of these the least of 
my brethren you have done to me. That faith is humble 
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and profoundly dedicated; it is generous and self-effacing; 

it mever counts the cost and is dynamic and vivid without 
losing reality. It loves to the point of sacrifice of the 
viver’s life, as Christ did, and yearns to immerse itself 
into the interests of Christ and of souls. Socially it is 
attractive, infectious, communicative, lovable. It expresses 
itself through both the joys of Bethelem and agonies of 
Calvary, through the Crib (made popular by St. Francis) 
and the Cross. It ignores dignities but stresses the dignity 
of each human personality; it reckons not what you do 
nor even how you do it, but what you are—to be, pre- 
cedes to do. : 

This type of sanctity shows itself in the dignified at- 
tachment to Francis of Bernard, in the dedicated loyalty 
of Peter, in the love and service of Brother Leo, in the 
sublime ecstasies of Bonaventure in Franciscan Seraphic 
theology and in the flaming exhortations of Anthony. 
These characteristics have vivified the Church’s teaching 
and her sanctity with a holy fire that has enthralled the 
aspirations both of tose who have mot sinned and always 
loved and those who have sinned and then loved; that has 
enkindled the ecstasy of the mystic theologian in his 
monastery cell no less than of the self-consuming zeal of 
the Franciscan missionary in the forest depths of the 
Americas, and in the desert wastes of Africa. Heaven 
has been peopled because one man, steeped simply in 
God's truth—not even a priest, for Francis never accepted 
ordination—was sure that Christ meant what He said. 
Is it any wonder that Christ meant that man to be like 
Himself, even to the five wounds of Mt. Alverno? 

The acquisition and development of Francis’ sanctity 
was of course his greatest achievement, the result, under 
God’s grace, of an incomparable concentration of purpose, 
invincible dedication to God, perfect submission of self 
to God. The acquisition of the self-effacing virtues, such 
as humility, self-abasement, purity of heart, to the degree 
that these made up the life of Francis, would ordinarily 
be looked for in a saint of somewhat advanced age. Such, 
however, was the complete absorption of Francis in this 
work he had set himself, that he died at the early age of 
45 years. Time seemed to have little if any significance in 
his life. We are not accustomed to think of him as a 
“young” saint as we think of St. Aloysius or others. Yet 
he labored at the development of his sanctity for scarcely 
24 years. During the first 20 years of his life he developed 
traits, habits and a character fully opposite in direction 
and tendency to those of his age from 21 years onward. 
Time was not a prominent factor in his development. 

From a merely chronological viewpoint, his life can 
be briefly told. He was born in 1181 or 1182. He spent 
two periods of a year or two each in military service, and 
One year as a prisoner of war. He was most annoyed 
by schooling and book study. He was primarily gregarious, 
a lover of his own will and way and a seeker after pleasure. 
He had two spells of illness, neither too serious or event- 
ful, had no patience with the “odd jobs” assigned to him 
in his father’s mercantile establishment (textiles and 
clothes), made a pilgrimage to Rome during which there 
were a few sporadic events of some importance for his 
future life. He began a true evaluation of the place in 
life of wealth and poverty and turned back to Assisi in 
1205, a somewhat “spiritualized” man. By 1208 he took 
himself seriously in hand, gathered his first few com- 
panions and developed the hermitages near St. Mary of 
the Angels. These grew into the great Franciscan Orders 
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—to this day, taken together, the most numerous and 
probably the most active of the Orders of the Ch -n. 
He died in 1226 and was canonized following universal 
and popular acclamation, by Gregory XI in 1228, uni- 
versally loved and recognized a saint, by Catholics and 
non-Catholics. 

But even if the development of his sanctity and its 
acknowledgement required so little time it is still almost 
incredible that the development of the Franciscan Orders 
could be accomplished within such few years. There are 
today really three Orders, each with numerous subdivisions 
and some with special rules and separate organization 
and administration. The First Order is made up of 
the original Friars Minor (1209) the Friars Minor Con- 
ventuals and the Friars Minor Capuchins; the Second 
Order is made up of women, the Poor Clares, and several 
groups which have branched from it in the course of 
years; the Third Order originally called the Brothers and 
Sisters of Penance, now is generally known as “The Third 
Order of St. Francis.” There are the Third Order Seculars, 
composed of groups varying in size, of lay persons, paro- 
chial or diocesan, or freely banded together, who do not 
live in community or cloister. There are, also literally, 
hundreds of Sisterhoods throughout the world, but espe- 
cially in the “more recent” countries, particularly in the 
mission fields, who find in the rules of the Third Order a 
very kindly, modern, and adaptable environment in which 
they can successfully, with God’s grace, work for their own 
salvation and perfection and equally successfully for the 
salvation of souls. In the United States there are many such 
organizations, all of which have received ecclesiastical ap- 
proval and have achieved most remarkable results for 
the education, relief or welfare of the peoples of our day 
and for the salvation of souls. 

And as a last word “Why is Francis so strikingly the 
Ideal of Charity to the Sick?” For one reason above all, 
because he took literally (as his followers take literally) , 
all of Christ's Words, especially “I was sick and you 
visited me.” “Whatsoever you do to one of these the 
least of my brethren you do to Me.” 





Patron of Catholic Physicians 

ST. LUKE, i 
THE STATURE of St. Luke during 
EVANGELIST | the apostolic period, the period im- 
October 18 | ™&diately following Our dear Lord’s 
Ascension into heaven—can be mea- 











sured by the position he held in the 
early Church and his most important accomplishments. 
He was not a Jew, being the first Gentile—a native of 
Antioch, the capital or Syria—to achieve prominence in 
the new church made up at the time so largely of Jews, 
to such an extent that for some time the Christians were 
looked upon as a new Jewish sect. 

Who then, and what kind of a man, was St. Luke? 
The answer to both questions can be reconstructed from 
his own writings. His Gentile origin is undisputed. It is 
also generally agreed that he was a traveling companion 
of St. Paul, and that he spent his time in Jerusalem during 
the two years of Paul’s incarceration there. He traveled 
with Paul to Rome, and in the epistle to the Colossians 
(4,14) St. Paul calls him “the most dear physician.” It 
has been suggested that the passage could be translated 
“my most dear physician.” 
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Patients ‘‘Do’’ for Themselves 


@ DO-IT-YOURSELF hospital care is the latest thing. 
The acutely ill patient or the one who has just 
undergone surgery goes into the special care unit 
where he gets continuous supervision. As he gets 
better he moves into the general care unit where 
supervision is less intense, but nursing care is still 
extensive. 

When he’s able to walk around—and on the 
recommendation of his physician—he goes into 
the do-it-yourself unit. Here he may need a nurse 
once or twice a week, or a therapist to help him 
regain a long-unused function or teach him to 
overcome a handicap. These periodic expert visits 
tend to reassure the patient who may have come 
to depend too heavily on care received. 

Hospitals that have tried the plan say it saves 
the patient money because the rates are reduced 
as the care lessens; it teaches the patient self-reliance 
and breaks up monotonous hospital routine. 











There is much indication that he must have known 
Mary, the Mother of Jesus; he has been called “Mary's 
Evangelist.” Nothing is known about his medical studies, 
though we do know that there was some kind of a medical 
institution, probably in connection with a university at 
Tarsus, St. Paul’s birthplace, which was a rival to similar 
institutions at Antioch and Athens. Luke was a well- 
educated man, something of a linguist, since he knew 
Aramaic besides being well versed in Greek, and possessed 
some capacity in the use of Hebrew. It is thought that 
he had some military experience and for years he must 
have been a man of affairs. His Greek style gives evidence 
of considerable culture, broad views, wide experience, and 
a power of expression and command of language well 
above average. 

Efforts have been made to capture something of his 
personal characteristics from his writings. In one such 
effort he is described as genteel, cultured, refined, ap- 
proachable, generous, affable, deeply appreciative of the 
better qualities of others, tolerant of human weakness in 
others, capable of penetration into the characters of others, 
very humane, sympathetic, helpful, forgetful of self in- 
terest—altogether an ideal character to personalize the 
best tradition of the dedicated physician. 

What then did Luke achieve? First, he is the author 
of the Third Gospel and of the Acts of the Apostles. The 
Third Gospel, as Luke himself states, was addressed to 
Theophilus, presumably a distinguished Gentile convert 
to the Church for whom directly the gospel is written, 
though evidently it was meant for general reading and 
information, “that thou mayest know the verity of those 
words “used by eye-witnesses and ministers of the word 
from the beginning, (Lk. 1, 2) in which thou hast been 
instructed.” (Lk. 1, 4). In achieving the purpose he also 
achieves a most dramatically striking differentation be- 
tween his gospel and the gospels of Matthew and Mark. 
Matthew's gospel portrays to us the majestic Messias, and 
Founder of the New Testament; and Mark’s, the omnipo- 
tent, victorious Son of God, while Luke makes living be- 
fore our eyes and hearts the Savior of mankind, the Friend 
of sinners, the Man, Christ. 
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Luke has produced a gospel which some biblical 
critics have pronounced as the loveliest story ever told. 
It is characterized by many traits personal to its author, 
in both, the features it has in common with the gospels 
of Matthew and Mark and in those in which it differs 
from them (In this comparison of the gospels, that of 
John is omitted because it is so uniquely distinct, as to 
content, style and manner of treatment for the other three 
are grouped together under the name of “synoptic gospels” 
that is “accounts of those who have witnessed together.” 
This uniqueness of St. Luke’s gospel among the three 
synoptics, is achieved in many different ways. Thus, we 
owe to St. Luke and to no other Evangelist—our knowl- 
edge of Zachary’s vision and of St. John the Baptist’s 
birth, of the Annunciation, the Incarnation, of the Visita- 
tion, of our Lord’s Nativity, of the story of the Shepherds, 
of the Presentation, of the Child Jesus among the Doctors, 
of the life of Jesus at Nazareth. 

This means also that it is St. Luke to whom we owe 
our knowledge of the Ave Maria, the Gloria (beginning), 
the Benedictus, the Magnificat and all the five glorious 
mysteries of the Rosary. But it is not only through these 
means that St. Luke differentiates his gospel from those 
of his fellow synoptics. His style is superbly Greek in 
the greater part of his gospel. In describing our dear 
Lord’s miracles of healing, he, at times, drifts into medical 
terminologies. 

He shows a marked predilection for our Lord’s par- 
ables, and narrates about 15 which are not even mentioned 
by the other evangelists. He narrates six miracles not 
mentioned by the other evangelists, though he omits a 
few that the others describe. We have to thank Luke 
alone for that ever heart-stirring story of domestic hap- 
piness, and sisterly coéperation in hospitality in Bethany 
at the home of Mary and Martha; and there could be 
volumes more of this. 

But St. Luke was also much besides being a word 
painter of home scenes and human loves. He was also 
the first and perhaps the greatest church historian of the 
New Testament, the author of the Acts of the Apostles. 
In that capacity he reveals himself in still different but 
no less impressive features. He is a master of thought 
organization, something of a journalist in his occasional 
outburst with a striking fact, a specialist geographer with 
a thorough knowledge of an area restricted to the eastern 
Mediterranean Sea, but with a sufficiently practical knowl- 
edge of coasts afar. He knows his Roman Empire. He 
might have been a Roman citizen but there is some doubt 
about this—still he was proud to be a physician to a 
Roman citizen—at least an innuendo he makes car be 
so understood. 

He was surely a loyal, competent and devoted friend, 
secretary and physician to St. Paul, and was not afraid to 
share his adversity, even though as far as we know, he 
was not required to share his arrest or his condemnation 
and death. And he was a good influence for mutual un- 
derstanding and peace and love among the Christian com- 
munities widely scattered through Asia Minor and Greece 
from Cappadocia to Macedonia and from Bithynia to 
Cilicia. To all these “Churches” which Paul had evangel- 
ized, Luke came as the Gentile convert, a living proof that 
Christ came not for the Jews’ salvation alone but for 
that of every man. There is a striking correspondence be- 
tween the teaching of Jesus on the dignity of man, and 
(Concluded on page 134) 
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A\ Juniorate Program 
For Nursing Sisters 


Y 


NURSING ' EDUCATION 


CONDUCTED BY 


Margaret Foley 


by SISTER MARY CORALITA, R.S.M. @ Mt. Carmel Mercy Hospital e@ Detroit, Mich. 


OPE PIUS XII AT THE ROMAN CONGRESS in 1950 
Prrteed religious to deepen and strengthen their re- 
ligious life. One method of accomplishing this objective 
is a Juniorate Program where the spiritual formation 
begun in the Novitiate is continued, and specific prepara- 
tion is given for the Works of the apostolate. “Its scope 
is to forsee and forestall the catastrophies that occur not 
infrequently when young sisters are sent without any pe- 
riod of transition and deprived of preparation for the 
grave problems that there await them, into the febrile 
atmosphere of the active life. The sisters in the Junior- 
ate are, so to say, in a middle stage of formation. ... . 
The ideal will always be a house specifically organized 
for this purpose. The triple purpose of the Juniorate is 
formation, practical experience, probation.”* 

In his address to Religious Orders in 1950, Pope 
Pius XII referred specifically to the Sisters who care for 
the sick and urged them to not only keep abreast of others 
in technical advantages but even to surpass them. He 
also stated, “The Church insistently demands of you that 
your external works correspond to your interior life, and 
that these two maintain a constant balance.” 

The Religious Sisters of Mercy of the Union or- 
ganized their first Juniorates in each of the nine provinces 
in 1952. From this date every sister finishing the Novi- 
tiate remained for two years in a house of studies,’ the 
purpose being to continue the religious formation of the 
sister and to prepare her for the works of the Institute, 
ie. the care of the poor, sick, and ignorant. During this 
time the sisters are responsible to the Mistress of Juniors, 
who codperates closely with the Director of Studies and 
the Mother Provincial. A combined spiritual and academic 
program is planned for harmonious development of the 
sister so that she may confidently and serenely meet the 
demands of the active life. Juniorates in all the provinces 
follow the same organizational pattern. Therefore, a 
Junior Professed Sister (i.e. a sister in the period of 
temporary vows) ‘may be assigned to any Juniorate of 
the nine provinces where the best academic and profes- 
sional preparation in her field is offered. 

Basic Nursing is the one area of preparation in which 
a varied clinical experience is needed over a period of 


*A. Larraona, Secretary of the S.C. of Religious, Acta 
et Documenta Congressus Internationalis Superiorissarum 
Generalium. 262. 


*Review for Religious, Vol. XIV, pp. 176-177. 
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time. Many of our provinces have hospital laboratories 
at such distances from the Juniorate that commuting 
would interfere with the purpose of the Juniorates. The 
Sisters of Mercy were convinced of the need for deep 
spiritual foundation, and expediency did not persuade 
them to interrupt the established Juniorate program. 

Therefore, the sisters who were being educated to 
care for the sick usually received general education dur- 
ing the first two years of the Juniorate as the foundation 
for professional preparation. 

In 1956 it was decided that this type of program 
could be improved since the most effective time to incul- 
cate the spirit of the order is at the beginning of par- 
ticipation in the works of the Institute. Father Elio 
Gambari, S.M.M., clearly stated this two years later when 
he said, “It is mecessary to repeat here that the double 
preparation (religious formation and professional train- 
ing) should be joined or rather harmoniously fused.” 

With this in mind, by mutual agreement of the 
Mother General and the Mothers Provincial of three 
Provinces, Detroit, New York, and Scranton, a Junior- 
ate was organized for sisters being prepared to care 
for the sick. Mt. Carmel Mercy Hospital, Detroit, Michi- 
gan, was chosen to house the Juniorate and it was decided 
that student sisters would be enrolled in the basic diploma 
program offered by the Mercy School of Nursing of 
Detroit connected with the hospital. 

It was felt that the basic diploma program was the 
better program in which to enroll the sisters at this time 
as they would be able to complete the program and be 
prepared to write the licensing examination at the same 
time they were qualified to make perpetual vows. 

This arrangement also offered an opportunity to 
evaluate the Juniorate in a hospital setting in terms of 
inculcation of the spirit of the order and fostering and 
directing apostolic zeal. During this time also, a special 
committee was to study the basic collegiate nursing cur- 
riculum in the light of the needs of the sisters in the 
apostolate of the care of the sick, and the recommonda- 
tions of the Everett Workshop. 


Purpose and Objective 


In general, the purpose of all of our Juniorates is to 
continue the spiritual formation of the religious and to 
prepare her for the works of the institute. This is achieved 
by a Course of Studies and a Way of Life. 








There was a need to state specific objectives of the 
Juniorate for Sisters in Nursing before content and ex- 
periences could be selected. Sedes Sapientiae and Father 
Gambari’s excellent address were not available as guides 
at that time. Therefore, the first step was to identify the 
kind of sister we hoped to prepare. This was stated as: 
A mature Sister of Mercy who is capable of living at 
peace with herself and in harmony with others for the 
purpose of her own sanctification and to bring souls closer 
to Christ. 


To achieve this goal: We belteve—that the active aposto- 
late requires careful preparation and a planned program 
for sanctification, education, and the apostolic works. 

We believe—that knowledge, understanding, and an 
opportunity to practice is essential in both the ascetical 
and professional preparation. 

We believe—ascetical and professional preparation 
cannot be separated in. striving for our goal, but should 
be synchronized so that one is the complement of the 
other. 

We believe—that actual experience under supervi- 
sion in a professional field or apostolic activity is essential 
to sound educational and spiritual development. 

The specific objectives of the program were listed 
under three categories: 


Knowledge and Understanding of 


Principles of ascetical theology. 

Fundamentals of catachetical instruction. 

Basic components of spiritual, mental, and physical health, 
how to achieve these personally and how to teach 
them to others. 

Insight into personal talent and limitations. 

Growth and development—(spiritual, physical, emo- 
tional, and social ) 

Scientific principles involved in nursing care. 

Basic concepts inherent in administration. 

Duties, responsibilities and compensations of a sister in 
the apostolate of nursing. 

Spirit of the Foundress, Mother Mary Catherine McAuley. 


Attitudes 


The spiritual needs of the patient is our reason for giving 
care to the sick but spiritual needs can best be met 
when physical and emotional comfort are provided. 

We are special members of the Mystical Body dedicated 
to carrying out specific works for the church. The 
practice of a profession is a means to this end. 

Our co-workers are also members of the Mystical Body and 
are making a contribution to the Apostolate. 


Skills 


Identifying and meeting spiritual needs. 
Manual dexterity necessary for giving physical care and 
handling equipment. 
Techniques of communication. 
Establishing harmonious interpersonal relations with all 
level of workers and types of patients. 
These objectives served as a guide as we launched 
a specific program to educate sisters for the care of sick 
in hospitals. As the program developed, we began to view 
the sister students as participants in “a program within 
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a program.” The course of study for nursing follows the 
pattern established for student nurses. In addition, spe. 
cific experiences and four hours of spiritual classes a week 
are planned by the Mistress of Juniors. Two of these 
hours are devoted to Spiritual Theology and to hours tc 
the Vows and the Spirit of the Institute. “The Juniors 
must also be led to a more profound knowledge of the 
spirit of their own institute in order to conform thei: 
own life to it. For such purpose, they will study the 
history and the characteristics of their congregation, and 
in particular they well be trained in apostolic zeal, in 
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conformity with the mission entrusted to the institute,” 
according to Father Gambari. 

Complete codperation of the Educational Director 
and the Director of Nursing Service made it possible to 
select those clinical experiences which would provide 
the best learning experience for the sisters. The Mis- 
tress of Juniors served on the Faculty as assistant in- 
structor in Fundamentals of Nursing, and as a counselor. 
She took charge of the rotation plan and schedule of hours 
for the sisters. This she did within the framework of the 
planned curriculum rotation, which allowed for flexibility 
to meet the sister’s needs rather that the sister adjusting 
to the rotation needs. The first experiences with patients 
were arranged at the level of the sister student’s readiness, 
under the supervision and with the assistance of the Mis- 
tress of Juniors. 

Attitudes resulting from our first patient contacts 
have a great impact upon our future effectiveness in the 
care of the sick. Regardless of whether a sister is coming 
from the novitiate or a house of studies, guidance during 
the first sister-secular contacts is invaluable in developing 
understanding of the apostolate as a means of sanctifica- 
tion. This is one of the means used to assist the sister 
to encounter secular elements without succumbing to their 
influence. 

The Mistress of Juniors, after consultation with other 
instructors who have had contact with the sister student 
during her first clinical experience, holds the evaluation 
conference with the sister. During the second and third 
years, the instructor in the department, after consulting 
with the Mistress of Juniors, holds the clinical evaluation 
conference with the sister Student. 

Monthly conferences to assist with spiritual develop- 
ment of the sister are also held by the Mistress of Juniors. 
Every six months a progress report of each sister is sent 
to the Mothers Provincial and Mother General. The spir- 
itual theology course is taught by a qualified priest in- 
structor. Two spiritual conferences by priests are given 
each month to the community. The horarium is arranged 
so that the sister has time for all of her spiritual exercises 
and a time for study. 

Attendance at spiritual exercises with the community 
is expected and, when there is conflict, assignments are 
adjusted. Therefore, each sister gets experience in organ- 
izing her day so that she can attend all spiritual exercises. 
She is confronted with situations where she needs to make 
a decision as to whether there is greater urgency to re- 
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rvain on the floor or to attend a community exercise. In 
unusual situations, a sister nurse may have to decide to 
remain with the patient. If the unusual becomes the usual, 
sue is taught to identify the problem and evaluate her 
judgment of the situation. 

Evening and night duty experiences are arranged for 
the entire group, allowing sufficient time for sleep, study, 
and recreation. Community prayers are arranged so that 
the entire group of Junior Sisters have prayers in common. 
It is important to realize that the Juniorate is not a 
Novitiate, hence the sisters do not escape the complexities 
of community life. Our Holy Father reminds us that 
the right manner for the apostolate is to unite apostolic 
action and the inner life. One of the most difficult tasks 
is to establish an equilibrium between prayer and action, 
and to realize that there is no incompatibility between the 
religious and the apostolic life. Work and study present 
no obstacle to sanctity but rather become a means to holi- 
ness. This happy balance was achieved by our revered 
foundress. 

To aid the Juniors to become more familiar with 
the Spirit of our Foundress, the McAuley Club, Ccors 
MISERICORDIAE, was established. This organization is the 
entire responsibility of the Junior Professed Sisters and 
gives them opportunities for practicing parlimentary 
procedure, understanding the mechanics of organization, 
and participating in group dynamics. One meeting is 
held each month. The program during the first year was 
on the history of the Sisters of Mercy and each of the 
three provinces represented. The second year, the Execu- 
tive Committee of the club planned the program around 
the theme of the Spirit of Mother McAuley in our Aposto- 
late of Nursing. Such topics as “Radiation Therapy” and 
“Christo-centric Care” offered a real challenge to the mem- 
bers to meditate on the integration of the spiritual and 
apostolic before presenting their concepts to the group. 

The sister student is usually introduced to the pa- 
tient in an activity of the McAuley Club—bringing pa- 
tients to Holy Mass on Sundays. The ambulatory, con- 
valescing, and deeply grateful patient, whose spiritual 
needs are being met, is an ideal first contact for the sis- 
ter. One of the assignments in the Juniorate is assisting 
with bringing Holy Communion to the patients. This 
helps the sister develop an appreciation of the spiritual 
benefits that justify the existence of the Catholic hospital. 
This experience also gives her an over-all view of patients 
of various ages and in many stages of suffering. Patient 
communions average around 180 daily, and the hospital 
covers approximately two blocks, so we divide the route 
between two sisters to give all an opportunity to have 
this privilege. The nurse or nurse aids on each unit meets 
the Blessed Sacrament and serves as an escort to the bed 
of each patient who is prepared to receive Holy Com- 
munion. This procedure gives the sister an appreciation 
of lay participation even in the administration of the 
spiritual care of the patient. 


Physical Facilities 


The portion of the building reserved for the use of 
the Sisters is located near the chapel and offers privacy 
for community living. One floor of the convent with 18 
private rooms is reserved for the Junior Professed Sis- 
ters. The rearranging of walls in a large open parlor 
across from the chapel provided a special community room 
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called the “Juniorate.” This room is furnished’ with 20 
movable desks and chairs, a combination bulletin black: 
board, and file. Two alcoves are fitted with shelves to 
serve as a library. The movable desks afford flexibility,— 
when the chairs are turned toward the instructor's desk, 
there is a classroom; the arrangement in a circle is ex- 
cellent for discussion groups; and arranged informally 
they are ready for recreation. The sisters have access 
to the gymnasium at least two nights a week, to the 
auditorium any night an activity is not scheduled. 

The R.S.M. Band, which was organized to furnish 
entertainment for feast days, has become a favorite recrea- 
tion activity. Every sister plays some instrument. The 
12 who had not played instruments before learned from 
the six who had had some experience. The lay student 
nurses have become so interested that the Student Athletic 
Association sponsored the Band as their project and 
bought additional instruments. Classroom and laboratories 
of the School of Nursing are utilized for the academic 
courses 

The hospital offers its facilities for many educational 
programs, and this gives the sister student an opportunity 
to observe and codperate with students in other programs: 
resident and intern, basic collegiate nursing, interns in 
nursing service, medical technologists, x-ray technologists, 
nurse anethetists, and medical record librarians. Fre- 
quently sisters from other Orders are enrolled in these 
programs. This helps to cultivate respect for what each 
Institute offers to the apostolic works of the Church, and 
a comprehensive view of the contribution of each pro- 
fession to the care of the sick. Again the Holy Father 
reminds us, “Put far from you discords and disagreements 
which weaken and cripple undertakings begun with the 
highest hopes. The Church, as a field for apostolic en- 
deavor is spread out all over the world; and an oppor- 
tunity for toil and sweat is open to all.”* 


Evaluation 


Informal daily evaluations of segments of the pro- 
gram have resulted in changes to meet the objectives of 
the program. At the end of the first six months, the Mis- 
tress of Juniors evaluated the progress of the program 
and reported to higher superiors. After two years, the 
length of the time required in a Juniorate, it seemed 
valuable to the program in light of the contribution to 
the sisters’ development. It was also desirable to evaluate 
the program at this point as the sisters assigned to the 
Juniorate in September, 1958, will be enrolled in the 
Basic Collegiate Program. 

Mother Provincial sent a questionnaire to all Juniors 
who had participated in the Juniorate program since its 
inception. These were filled out by the sisters at their 
convenience and returned to the Mother Provincial un- 
signed in the stamped self-addressed envelope enclosed 
with the questionnaire. An additional question was in- 
cluded for the Sisters assigned to Mt. Carmel Juniorate; 
namely, what are the advantages or disadvantages of a 
Juniorate for Sisters preparing to care for the sick? 
Eighteen Sisters responded. They were unanimous, i.e., 
100 per cent in stating one advantage; that of the inter- 
gration of the spiritual life with the apostolic works. At 
least 75 per cent mentioned that experience in realistic 

(Concluded on page 134) 
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by WILLIAM A. REGAN, Attorney at Law e Providence, R. |. 


m Liability of Surgeon & Hospital 
@ Liability of Surgeons 


@ Liability of Physicians 


Three Malpractice Decisions 


HE SUPREME COURTS of Texas, Tennessee and Mary- 

land have recently rendered important decisions. in 
hospital cases where injuries to patients allegedly arose 
out of malpractice by staff surgeons. The circumstances 
which gave rise to the accidents in each of these cases 
are not unusual or extraordinary. Our selection of these 
cases is based on a desire to demonstrate situations which 
could occur in any hospital. The language of the courts, 
speaking in these cases, should further impress upon us 
the continuing obligation of every general hospital to 
provide the highest quality of surgery. 


MARYLAND: Lane vs. Calvert et al (1) Negligent Post- 
Operative Care of Patient—Liability of Surgeon and Hos- 
pital. 


@ HENRY F. LANE brought this lawsuit, both as adminis- 
trator of the estate of his deceased wife and individually, 
against Washington Sanitarium and Hospital and Dr. 
Reed Calvert. Mrs. Lane underwent an operation in 
Washington Hospital for the removal of a cancer in her 
colon. Her husband alleged that the operation on his 
wife was negligently performed and that there was neg- 
ligence involved in the post-operative care of the patient. 

The case was tried before a jury and resulted in di- 
rected verdicts in favor of both Dr. Calvert and Washing- 
ton Hospital. Mr. Lane appealed from the verdicts for 
the doctor and the hospital. The Maryland Court of Ap- 
peals affirmed the judgment of the trial court and held 
that the plaintiff, Lane, fatled to meet the burden of pres- 
enting evidence which would support a finding of negli- 
gence. : 

Mrs. Lane was suffering from cancer when she first 
consulted Dr. Calvert in the Spring of 1953. The car- 
cinoma of the descending colon had reached an advanced 
stage. When Dr. Calvert performed his initial operation 
on May 5, 1953, he found a large cancer in the upper 
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part of the left colon which had gone through all threc 
coats of the bowel and had become attached to the back. 
The cancer had progressed to the stage of being almost 
inoperable. Dr. Calvert proceeded to perform the opera- 
tion in spite of the difficulty. He removed a large portion 
of the colon together with the large tumor, all in one 
piece, and then joined together the two remaining sec- 
tions of the bowel. 

Subsequently, Dr. Calvert performed three operations 
for drainage purposes after the initial major operation. 
He located and drained an abscess and removed a con- 
siderable amount of pus. After the second drainage op- 
eration, Dr. Calvert engaged the services of Dr. V. M. 
ovine as a consultant at the request of Mr. Lane. Dr. 
Iovine suggested x-rays and the installation of a dye to 
determine whether there was a tract which led to the 
pus pocket. Dr. Iovine explained that if the collection 
of pus were taken care of in the area drained, the patient 
would be more comfortable, and the immediate threat to 
her existence would be removed. 

Dr. Iovine’s suggestion of injecting lipiadol dye in 
the fistulous area was adopted. This caused the tract 
where the pus had accummulated to show up clearly on 
x-fay pictures. Dr. Calvert then performed the third 
drainage operation. At a later stage, sometime after Mrs. 
Lane had left the hospital, Dr. Iovine reinserted the drains 
which Dr. Calvert had inserted and which had come 
loose. Such a loosening appears to be a not uncommon 
occurrence and no charge of negligence is based thereon. 

The basis of the plaintiff's charge of negilgence in 
the defendant’s post-operative treatment of the patient 
is that the defendant delayed unduly the use of the dye 
technique to locate and drain the pus accumulations. It 
was established that Dr. Calvert had used x-rays and he 
had made incisions for drainage purposes before Dr. 
ovine was called in and before the lipiadol dye was used. 
The chief question is whether or not Dr. Calvert's failure 
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to use this dye technique was evidence of negligence on 
his part in the post-operative treatment of the patient. 

Chief Justice Brune, reviewing the rules of law ap- 
plicable in Maryland to cases of alleged medical malprac- 
tice, observed that there is a presumption that the physi- 
cian had performed his medical service with the requisite 
care and skill. The burden of proof is on the plaintiff 
to show both the lack of requisite skill or care on the 
part of a doctor and that such a want of skill or care 
was the direct cause of the injury. The court noted that 
if proof of either of these elements is wanting, the case 
is mot a proper one for submission to the jury. The 
court further observed that it is well established by case 
law in Maryland that the mere fact that an unsuccessful 
result following medical treatment, it is not of itself evi- 
dence of negligence. 

In ruling that Mr. Lane, the plaintiff, had not sus- 
tained the burden of proof of malpractice or negligence 
against Dr. Calvert or Washington Hospital, the court 
said: “the appellant’s (Lane’s) main difficulty in this 
case is his lack of affirmative proof of negligence on the 
part of the defendants. The appellant, Lane, frankly and 
properly concedes in his brief that his expert witness, 
Dr. Iovine, did not state in so many words that Dr. Calvert 
was negligent or that his actions did not measure up to 
the standard. Lane then asserts: ‘But, our witness testified 
as to what a surgeon must do in such a situation and the 
evidence revealed that Dr. Calvert did not do it.’ The 
court has carefully examined Dr. Iovin’e testimony, and 
we do not find this assertion to be sustained by the record.” 

In concluding its opinion on the case, the court said 
“We think that the plaintiff, Lane, has failed to meet the 
burden of presenting the evidence which would support 
the finding of negligence. Though it might be inferred 
that if Dr. Calvert had used lipiadol dye sooner, the 
patient would have fared better, we do not think that the 
plaintiff, Lane, had produced proof that the defendant was 
guilty of negligence for failing to use it sooner and in 
seeking to locate and drain the pus pockets by other 
means. Nor do we think that there is any such common 
knowledge of the use and efficiency of the dye method 
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as to warrant us in holding that the jury might find, 
without supporting expert testimony, that the surgeon 
was wanting in reasonable diligence, skill and learning, 
because he failed to use this dye test in addition to others 
at an earlier stage of post-operative care of the patients. 
Accordingly, we think that the judgment in favor of the 
doctor and the hospital must be affirmed.” 


TEXAS: Miles vs. Meadows et al (2) Patient Injured by 
Negligent Hysterectomy—Liability of Surgeons. 


@ ASSOCIATE JUSTICE A. J. YOUNG, of the Texas Court 
of Civil Appeals, Sixth District, rendered this decision 
in a case that hinged to a great extent upon the admis- 
sibility of testimony of physicians of a different school 
of medical practice to establish malpractice. This con- 
flict in medical practice between the osteopathic school 
and the allopathic school frequently gives rise to serious 
questions of admissibility in evidence of expert testimony 
regarding the accepted norms of medical and surgical 
practice in one school of medicine as opposed to the 
other. 

The plaintiff in this case brought an action against 
two physicians to recover for personal injuries allegedly 
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suffered by the plaintiff through the negligence of de- 
fendants in performing a hysterectomy upon her, The 
physicians both belonged to the osteopathic school of 
medical practice. The testimony of two surgeons of the 
allopathic school of medical practice was relied upon 
by the plaintiff to establish a prima facie case of negli- 
gence. The defendant surgeons contended that the testi- 
mony of physicians of another school of medical practice 
was not admissible to establish a prima facie case against 
them. 

Judge Young, ruling for the court, held that a party 
suing a physician for malpractice can establish the physi- 
cian’s negligence by the testimony of physicians of a dif- 
ferent school of medical practice if the methods, trainings 
and dangers incident to the operation im question are 
common to both schools of medical practice and are 
equally recognized. 

The court observed that “here, the operative methods, 
use of equipment and attendant dangers were described 
by the resident defendant and by the plaintiff's witness. 
This court found that the testimony of the physicians 
belonging to the allopathic school of medical practice 
was admissible since the performance of a hysterectomy 
did not differ materially in one school or the other.” 

This opinion by the Court of Civil Appeals in the 
great state of Texas should be particularly significant to 
many of our hospitals which are presently permitting both 
osteopathic and allopathic physicians and surgeons to have 
staff privileges in accordance with the practice in some 
states and the recommendations of some medical associa- 
tions and societies. 

TENNESSEE: Gemignani vs Buchignani et al (3) Patient 
Paralyzed by Throat Operation—Liability of Physicians. 


(Concluded on page 128) 
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Congressional Resume 


by GEORGE REED, LL.M., Associate Director ¢ 


N THE FINAL DAYS OF CONGRESS several important 

legislative measures which would have helped hospi- 
tals were defeated. For the first time since 1948 the 
Congress has failed to enact a major housing bill. The 
Omnibus Housing legislation which contained an author- 
ization for loans for college housing, dormitory facilities 
for interns and student nurses and several other provi- 
sions directly affecting hospitals, passed the Senate, was 
favorably reported from the House Banking and Cur- 
rency Committee, but failed to secure a rule from the 
House Rules Committee. This meant it was not cleared 
for a general debate on the Floor. Administration leaders 
brought the bill up under a technical maneuver known 
as Suspension of the Rules. This required a two-thirds 
vote in order to place the measure before the Congress 
for a vote. Though it secured a substantial majority, the 
Housing Bill failed by six votes to secure the necessary 
two-thirds vote. 

The Community Facilities Act which carried an au- 
thorization of one billion dollars for loans to public fa- 
cilities and non-profit hospitals had passed the Senate and 
was favorably reported from the House Committee. It 
failed to receive a rule, and when brought up under Sus- 
pension of the Rules, the measure did not succeed in se- 
curing the necessary two-thirds vote. Since it was an 
anti-recession measure it is doubtful whether it will be 
revived during the next Congress. 

The Medi-Care legislation which was discussed fully 
in our last issue ran into difficulty in the joint conference 
committee. It will be recalled that the House limited the 
program to 60 million dollars and further provided that 
no other funds could be used to supplement the program. 
The Senate approved an appropriation of 72 million dol- 
lars. In conference this figure was accepted, however, the 
Senate approved the House provision preventing the use 
of any other funds to finance the Medi-Care Program. 
This means the program is in considerable jeopardy. Dur- 
ing the last fiscal year it cost 107.5 million dollars to op- 
erate the complete program. Of this amount, 90 million 
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was paid out and approximately 18 million in unpaid ob- 
ligations was carried over to the present fiscal year. By 
the very nature of the program a substantial carryover is 
unavoidable. Such being the case, it will be necessary to 
cut. the program back considerably. It is scheduled for 
severe curtailment by October 1. At that time, the follow- 
ing regulations will be in effect: 

1. Require all eligible dependents who live with 
their sponsors to clear with appropriate designated Uni- 
formed Service authorities to obtain special authority for 
civilian care. (Where Uniformed Service hospital facil- 
ities are available, commanders will be required to base 
decisions as to whether a certificate will be issued upon 
the capability of the hospital as determined by the sur- 
geon.) Eligible dependents who do not reside with their 
Sponsors ate not required to obtain authority other than 
their identification cards (DD Form 1173). 

2. Emergency medical care, if authorized under the 
revised program, may be obtained from civilian sources by 
all eligible dependents without authority other than their 
identification cards. Physicians will be required to certify 
the emergency. 

3. Maternity care for eligible dependents 

a. Residing apart from their sponsors—may con- 
tinue to obtain authorized medical care from civilian 
sources on the basis of their identification cards (DD 
Form 1173). 

b. Residing with their sponsors 

(1) 2d and 3d trimester patients, if under 
care of a civilian physician on Oct. 1, 1958, will be per- 
mitted to continue their care with the civilian physician. 
However, if for reason of change of station, or other 
reasons, a change of physician is made, dependents will 
be required to clear with appropriate designated Uni- 
formed Service authorities for determination of whether 
care will be made available in a Service facility or whether 
special authorization will be given for civilian care. 

(2) New and Ist trimester patients, as of 

(Concluded on page 129) 
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ST. EXPEDITUS HOSPITAL 


. a 
Dea Neel Nechattsrn—! 

I just returned from a visit to Sister Augusta's pharmacy. 
She's a dear senior Sister but her years don't prevent her from 
running an efficient department. You should have seen the apprecia— 
tion a couple of years ago when I managed to get her a picture of 
St. Gemma Galgani, the patron of pharmacists. Sister Augusta, of 
course, has dedicated her department I think to every saint in 
heaven. Well might she, I would believe, since the people who 
handle drugs certainly have to have everybody they can on their 
side, even though they do everything possible to avoid human 
error. Errors do happen and unfortunately most of the time they 
are fatal. 

I was telling Sister about the piece in the paper recently 
when a student nurse mistook ounces for drams and the patient 
wound up getting three ounces of paraldehyde instead of three 
drams. Sister used to teach drugs and solutions to the students, 
and she's straightened a few interns and doctors out on their 
drams and ounces signs, too. She mentioned this evening that she 
always told her students that when they put that extra head on the 
dram man they were making him eight times as powerful. She still 
thinks that they ought to write ounces out instead of using the 
sign. Maybe she has something there. 

Sister Rita Ann, also, continues to amaze me. I've been 
trying to put my finger on the virtue that wraps up her personal— 
ity. I think it is her Catholicity. I don't know how she does 
it but she throws into her conversation occasional references to 
articles in "Worship," "America," "The Journal of Psychosomatic 
Medicine," "Review For Religious" and a few others. I've 
known hospital nuns that wouldn't be caught dead with their 
nose in anything but a meditation book or one of the hospital 
Journals, or wouldn't send one of her nuns to any convention but 
the big one in September. But not Sr. Rita Ann. St. Expeditus 
had representatives at the Vocation Institute at Notre Dame, the 
family Life Convention at Buffalo and the North American Liturgi- 
cal Week at Cincinnati. These trips are not larks, either. 

There is a formal report and a discussion and signs go up on all 
bulletin boards throughout the house inviting anyone interested 
to attend the talk in the staff room. 

We're still laughing about Sister Kevin's report on "the 
Mother Provincial syndrome" from Atlantic City. In fact, we've 
coined a few new ones including "sacristan's scorch," "chap— 
lain's couch" and "book-keeper's ballast." We manage to keep 
fairly well informed on what's going on inside and outside the 
Mystical Body. At least, it's not Sister Rita Ann's fault if we 
don't. This is her last year as superior, you know, and already 
they are wondering who's going to take over. That used to be 
quite a problem, I guess, but Mother has three or four to pick 
from now, who have all had Hospital administration courses and 
internships so the Holy Ghost has plenty of what the football 
coaches call down—field blocking. 

We are waiting for the Hospital issue of the diocesan paper. 
It generally comes out around the week-end nearest to the feast 
of St. Luke. Father Sheehan always does a good job—pictures of 
new wings, recently adopted techniques, etc. This year, rumor 
has it, the topic is going to be "Thirty Dollar A Day Rooms In Our 
Hospitals". It should be interesting. I've got a weekend off 
coming up before All Saints. Think I'll catch a football game 
and a visit with you. Until then, in Christ through Mary, 


Jallns Brcace— 
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Amen, I say to you, if you have 
faith like a mustard seed, you 
will say to this mountain, “Re- 
move from here” and it will re- 
move. And nothing will be im- 
possible to you. Matthew 17:19- 
20 

This is the prescription five Irish Hos- 

pitaller Brothers of St. John will fol- 

low as they attempt to move a moun- 
tain of their own. In October, the five 
brothers and a doctor left Dublin, Ire- 
land, for Cheju, 90 miles off the South 

Korean coast. There they will set up 

a central clinic and operate a mobile 

unit to reach all the people of the vol- 

canic island, until such time as they 
can build a modern hospital with all 
the facilities. And what do they have 
to start this venture—a venture that 
will mean medical care for Cheju’s 

300,000 inhabitants? They have abso- 

lutely nothing but faith. 

As Brother Damien put it, with a 
twinkle in his eye and the Kerry 
brogue on his lips, “We're startin’ at 
bedrock and we don’t even have the 
bed.” 

Brother Damien came to the USS. 
this year to seek equipment, drugs and 
funds for the venture. Like the founder 
of his Order, St. John of God, Brother 
Damien is not ashamed to beg for the 
sick. 

John of God lived in a day when the 
world was going through the pangs of 
revolution in many fields — religion, 
arts, discovery. It was to be his destiny 
to begin a revolution in hospital care. 
Born in Portugal on March 8, 1495, 
St. John lived most of his life in Spain. 
He was a soldier in the Spanish army. 
Now, 16th century Spain was not 
noted for its high morals and like 
many soldiers of his day, John fell 
away from the faith. It wasn’t until he 
was in his middle years that he was 
converted. So great was his sorrow for 
his sins that he spent the next 12 years 
in such austere penance that he was 
accused of madness and confined in an 
insane asylum. 

John was shocked at the treatment 
and the shameful neglect of the pa- 
tients, so he stayed for two years in 
this hospital as a nurse. It was during 
this time that he realized that here was 
his place in life—the bedside of the 
sick. 

He opened his own hospital and 
there set up a number of innovations. 
He provided transportation for his pa- 


tients. There were no ambulances, so 
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For Moving 


John carried the sick on his back to 
the hospital. He washed his patients, 
though cleanliness was not considered 
important. He cleaned their rooms and 
he mended their clothes. He begged 
for their food. His appeal was this, as 
he walked about the town begging: 
“Who wants to do good to himself? 
Do good to yourselves, brothers, do 
good.” 

He tried to make people realize that 
in asking for alms for the sick he was 
offering them the opportunity to do 
good to their own souls. 

Other hospitals placed three or four 
patients with a variety of diseases in 
one bed. John was the first to allot a 
bed to each patient and to attempt seg- 
regation of diseases. Other hospitals 
treated their patients like animals. John 
treated them with love and respect. 

So many sick and poor flocked to 
his hospital that he became the Vincent 
de Paul of Granada. Cripples, para- 
lytics, lepers, deaf and dumb, insane, 
old people, children and vagrants 
found shelter there. 

Although in his forties when he 
started his first hospital, John of God 
laboured unceasingly for the next 10 


years founding more hospitals and 


building up his own community of 
Brothers Hospitallers who would carry 
on his great charitable work. His only 
legacy to them was his plea that they 
would see in the sick and the poor 
the Person of Jesus Christ. 

Today, the Order of St. John of God 











operates 230 hospitals in 33 countries 
on all five continents. Of this number 
49 are in the shadow of the Iron Cur- 
tain. 

Twenty-five years ago, the Irish and 
English brothers of the French Pro- 
vince started the Irish-English pro- 
vince. Today the Irish Province op- 
erates eight hospitals. Among these 
are Blessed Oliver Plunkett’s, in Dub- 
lin, the first institution for the care 
and treatment of male epileptics in 
Ireland, and Dunfillin in Dublin, the 
first child guidance clinic in Ireland. 

So the five Irish pioneers of medi- 
cine now seek to open a new frontier. 
The 300,000 inhabitants of Cheju 
need medical and nursing care des- 





Brother Damien— 
man with a mission 
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perately. These people suffer from 
leprosy, typhus, typhoid, venereal dis- 
eases, tuberculosis and all the many 
many diseases caused by ignorance of 
the laws of hygiene and nutrition. 

There will be many things to fight 
in Cheju besides the diseases. Workers 
are hard to find. It seems that the 
women of Cheju are the only inhabi- 
tants who work. They consider it a 
dishonor for their husbands to work. 
A wife should be able to support her 
husband in the style to which he'd 
like to become accustomed! There will 
be superstitions and fears, ignorance 
and dirt to fight, too. 

So along with giving these people 
medical care, the brothers will set up 
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a model village and begin the slow, 
painful job of teaching a people a 
better standard of living. Like all ad- 
vance guards in all armies, theirs will 
be a hard lot. Frustration and despair 
will be their toughest enemies. 
However, other vanguards of other 
Provinces of their Order set up hos- 
pitals in Italy, France, Austria, the 
Holy Land, Germany, Silesia, Switzer- 
land, Hungary, Czechoslovakia, Po- 
land, Portugal, Spain, Canada, England, 
Ireland, the U.S., Australia, New Zea- 
land, Japan, Canary Islands, Peru, Bra- 
zil, Africa, Mexico, Cuba, Bolivia, 
Chile, Argentine, Columbia, Indo 
China, Yugo-Slavia, Rumania and the 
Azores. They have every type of hos- 
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pital known to man—general, pedi- 
atrics, maternity, psychiatric, chronic. 
So the five brothers who will put their 
flag on the volcanic soil of Cheju 
know that in all these places, into each 
of these hospitals, went the labor and 
the lives of their community members. 
They expect no easier task. 

Catholic Relief Services have guar- 
anteed that if their donors send equip- 
ment, drugs and machinery to New 
York, they will ship the material free 
of charge to Korea. What are the 
brothers asking for? Used, but usable 
hospital equipment; drugs; all the 
many things that are used in caring for 
the sick and the suffering. (Brother 
Damien’s big dream is for an ambu- 
lance and a mobile unit). 

To the ordinary human, the venture 
to Cheju, and the lack of equipment 
would seem insurmountable barriers. 
But the precious “mustard seed” of 
Faith keeps these five Irish brothers 
hoping and believing they will succeed. 

They have another precious ingre- 
dient to help them—that rare and 
wonderful Irish sense of humor. If 
they don’t get the ambulance and the 
mobile unit? “Well, faith, now,” 
Brother Damien grinned, “then I guess 
we'll walk.” 

And they would, too—because 400 
years ago St. John of God left Brother 
Damien and his friends a legacy, a 
love for the sick and suffering. 

It’s a legacy that has a strange power 
because it enables a man to forget 
everything, even the “practical” things, 
in order to tend the sick and the needy. 
It helps him move mountains and push 
back ageless jungles to bring healing 
and peace. 

The Most Rev. Harold W. Henry, 
Vicar Apostolic of Kwangju, Korea, 
who invited the Irish Branch of the 
Hospital Brothers of St. John of God 
to help him, said there were about 
3,000 converts a year in the five 
parishes of Cheju. We predict there 
will be many more than that after 
Brother Damien and his friends start 
their work. When you can see Christ 
in the rotting flesh of a leper, or the 
emaciated body of a tubercular patient, 
it isn’t too long until he begins to see 
Christ in himself. 

And that is the most important 
order Brother Damien and his friends 
carry with them—orders from St. John 
of God to his children: “Just as the 
priest holds in his hands the Body of 
Jesus in the Mass, so must those who 
minister to the sick wash, feed, band- 
age and soothe the pain of the Body 
of our Lord.” * 
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The Role of Religious 


in the 


Business Otice 


NE OF THE GLORIES of the Re- 
ligious Life is this: within its 
social and corporate framework there 
is ample room for the exercise as well 
as the perfection of every talent of 
mind and heart. In His mysterious de- 
signs, God makes use of the varied 
gifts of the members of a religious 
community to bring them to their full 
personalities. But He does more than 
this. In perfecting them in the use of 
their talents, He accomplishes His de- 
signs for the salvation of souls through 
the corporate works of a religious 
body. For example, hidden away in 
offices in hospitals conducted by re- 
ligious communities of women, in col- 
leges, in orphanages and in other re- 
ligious institutions are religious women 
who have been blessed by God with 
special talents in accounting, in book- 
keeping, in office and business admin- 
istration and in other allied pursuits. 
Very little poetic glamor or dramatic 
quality is attached to the grind of 
their daily lives. There is nothing in 
their labor to make them shine before 
the eyes of men, nothing, even, to have 
them get any notice even from their 
own community. 

Nevertheless, this seeming neglect 
of notice to them and their work does 
not mean that their talented work is 
any less necessary than the labor of 
any other religious in their community. 
As a matter of real fact, in these mod- 
ern days for the need of competent 
business administration in religious 
institutions, these women collectively 
form a kind of necessary foundation 


for the structure of their communities 
and the many institutions conducted 
by these communities. The simple 
truth is, religious communities in this 
day and age could not properly func- 
tion without the talents and without 
the work of these dedicated women. 

They could have been successful 
professional women in the world in 
the field of their several abilities. In 
God’s mysterious Providence, however, 
under the urgency of His grace, they 
dedicated their talents and their gifts 
to Him and to the work of the reli- 
gious body which they chose; in that 
dedication they became more than pro- 
fessional and career women. The secu- 
lar world, indeed, had an appeal to 
them and their talents. But the world 
of the spirit had a greater appeal, and 
won out in the challenge. In their 
youth they knew they had a call, and 
they knew the call came from God. 
They were serious women, even in 
youth, who not only had an invitation 
from God, but every inducement, on 
the other hand, which love of life 
and freedom could supply. They chose 
God, and rejected the secular world’s 
presence, promises and sway, all of 
which are weighty and appealing for 
any human being. 

The secular life, which is good in 
itself and not to be despised, they 
freely gave up for the love of God, 
and placed at His disposal the talents 
and gifts which He had given them. 
They sought a life free from corrup- 
tion in its daily work, free from the 
distraction of its daily concern; they 


But... there is One who sees and is pleased . . . This knowledge 
is their secret joy, which creates within them an inner conviction 
that they are God's lovers . . . They are in business for the love 
of God. And that really makes a difference in the business of life. 
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sought a supernatural employment of 
their high talents——employment, the 
end of which would be in itself, in 
which each hour and its work would 
have a completeness for the glory of 
God and the good of souls. From the 
day of their dedication to God, their 
work has been poetry indeed, but not 
the poetry of sentimentalism; it has 
been the poetry of hard work, of lack 
of notice, of hard fare, of tense and 
worried minds, of unselfish hearts and 
of charitable hands. 

In a very real sense, their work 
has been a crucible of their faith, be- 
cause it gets so little notice. The 
world, as they so well knew, teems 
with work, and they knew that it 
would be wrong to say that the activ- 
ities of mankind are, in their bulk, 
evil; they knew that it is only an ex- 
ception that they are bad; they knew 
that the enterprises and undertakings 
of the children of men are good in 
themselves. They knew also, that in 
the midst of all these activities of the 
human race stands the Catholic 
Church; they had a feeling, though 
they could hardly define it, that unless 
this Mother of civilization, the Catho- 
lic Church, were active too, she could 
not endure for any length of time. 
For those who have open eyes and 
alert minds, in all her other qualities 
the Church’s excellence is easily seen; 
her power of prayer, her security of 
direction, her spiritual superiority are 
as clear as mathematical formulae; but 
they knew likewise that the Church 
has a superiority of action, which is 
not of man, but of God. 


Motive is the Catalyst 


Sisters, working in the offices of 
their communities, knew that the 
world does not pray, but that it works 
and it works well. They were aware 
of the phenomenon, which is the 
crucible of their faith, that there is an 
unceasing contrast between the suc- 
cesses of merely human activities, and 
the sucesses of religious women who 
work for a supernatural motive. Often, 
on the surface at least, the contrast is 
very painful. Sisters in office work 
suffer keenly at times from their seem- 
ing inferiorities in human productive- 
ness and methodology. In their minds, 
this seems to be the one instance in 
which Our Lord appears «9 allude to 
His own followers in a disparaging 
fashion. “The children of this world 
are wiser in their generation than the 
children of light” (Luke 16:8). 


OCTOBER, 1958 








It is quite evident that in this mat- 
ter of work the lines of demarcation 
between the children of this secular 
world are less clearly laid down than 
in the more spiritual spheres of voca- 
tion and grace. Many of the works 
which religious do are the boast of 
men and women who do not have an 
ounce of religion in them. The faith 
of the Sisters who work in the offices 
of their community is constantly being 
chastened and tried by these visible 
victories of the prudence of the chil- 
dren of this world. Considered in 
its reality, however, it is only a trial, 
it is not a defeat. The works which 
religious women perform in their of- 
fices has to pass through this crucible 
of constant comparison with those 
worldly occupations and _ successes 
which surround them as if to hide 
them from view, as a fire envelopes 
the very metal which it is to cleanse, 
and will make the metal, for the mo- 
ment, invisible. 


The Tools of God 
vs. the Tools of Man? 


Sisters who work in offices in their 
community, however hidden and ob- 
scure their work may be, should re- 
member that the work of the Gospel 
is the highest of all human activities; 
it has more genius in it, more prudence 
in it, more dexterity in it, more talent 
in it, than in any other undertaking 
of man. This work is supernatural in 
its essence, and is as divine in its char- 
acter and its origin as is Christian 
prayer, as is Christian spirituality. Re- 
ligious women, their eyes drooping 
over their account ledgers, punching 
their business machines, administering 
their offices, participate with Christ in 
the work of Christ. It is a work which 
differs profoundly from all other works 
of men and women in the pursuit of 
their aims in life. Nevertheless, it has 
to be emphasized for religious women 
in business administration that the pri- 
mary need is this: they should have a 
mind and heart that is able to discrimi- 
nate between the tools of God and the 
tools of nature and those of the secular 
world. In the matter of practice in 
the give-and-take of the world as it is, 
nothing is easier in practice than to 
make this confusion in the choice of 
instruments, either of the world or of 
God. Nature has a striking resource- 
fulness, and many a religious, whether 
she is willing to admit or not, uses na- 
ture’s tools when she ought to be hand- 
ling the instruments of God for the 


work of the Church, the salvation of 
souls and the welfare of her com- 
munity. 

The term ‘work’ has many and var- 
ied meanings, depending on one’s mo- 
tivs and objectives. The term, as used 
here, does not directly allude to that 
vast realm of spiritual realities to 
which the whole of Scripture calls 
our attention. Theology rightly calls 
these realities ‘good works.’ All these 
realities are the fruit of the tree of 
life, the concomitants of grace in the 
new dispensation of Christ; in this 
sense, the whole of Christian life with 
all its sanctities is ‘work.’ By the prom- 
ise of God, it is the work under the 
aegis of faith that accumulates merit 
and will be crowned with eternal re- 
ward on the promise of God and the 
hope of man relying on that promise. 
Nor by ‘work’ do we mean supernatural 
merit. Here we are concerned with 
something that is more external and is 
done for the love of Him for Whom 
it is done; we mean something that is 
done in the nature of an enterprise, in 
the nature of something that is a con- 
quest of supernature over nature. 

All Christian work, in its more re- 
stricted sense, is essentially the effort 
of the Church and of her loyal chil- 
dren to establish among men the Gos- 
pel of Christ. This type of work, in 
its essence, is the reason for being of 
religious communities which actively 
carry on the work of the Church ac- 
cording to the end determined by their 
founders and the task assigned to them 
by the authority of the Vicar of 
Christ on earth. 

Every member of a religious com- 
munity participates in a personal way 
in this divine effort through the work 
assigned by the letter of obedience. 
In other words, all talents and gifts 
which enter into a religious commun- 
ity in the subject of a human person 
are destined to pursue and come by 
the noble and high purposes of God 
Himself which He had in mind in 
bringing a religious body into being 
through the supernatural initiative of 
its founder. 

To put it in another way, we can 
say that it is a part of religious fruit- 
fulness that religious should fulfill all 
the duties of human life just as any 
professional or career woman in their 
specialized and particular field. The 
difference between the average profes- 
sional woman, or career woman, and 
the religious woman is in the motive 
and the end of employment and occu- 
(Concluded on page 152) 





A Lay Executive Examines 


LAY EXECUTIVES 


in Catholic Hospitals 


by DAVID DE BACKER, Assistant Administrator © St. Joesph’s Hospital e Fort Worth, Texas 


NE OF THE MOST beautiful, un- 
€) changing aspects of Catholicity 
is the detachment and dedication of 
the convent. It is a marvelous facet 
that has often been discussed by ever 
atheistic persons down through the 
ages. For hundreds of years religious 
have forsaken many worldly and God- 
given rights and privileges to dedicate 
themselves to God to complete His 
most wonderful demands; the educa- 
tion of youth, the care of orphans and 
poor and our own field, the care of the 
sick, to mention but a few. 

These are hard, demanding tasks and 
are that much more accomplished 
when they are done out of dedication 
alone. This dedication demands a cer- 
tain rigidity and rule that results in 
the convent way of life. Suddenly, 
some few years ago, it was suggested 
that hospital religious add to, or bet- 
ter, put into the midst of this rigid 
convent organization this rare bird we 
call the lay executive. It is usually 
true that radical changes in the status 
quo pose new problems. These are 
not insurmountable but certainly de- 
serve careful study and analysis. It is 
justifiable and correct that there is 
hesitancy on the part of the sisters to 
jump on the bandwagon without any 
study at all. With this in mind, let 
us pursue a few of the considerations 
that might have been mulled over by 
religious in hospitals these past few 
years. These points of discussion are 
for the communities who have lay 
executives as well as those who do not. 

One of the most important consider- 
ations in the decision surrounding the 
appointment of the lay executive is the 
attitude of the sisters at all levels of 
the community before a lay executive 
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is ever selected. The foregoing re- 
marks imply this reason. The sisters, 
surely after the Novitiate if not dur- 
ing, are accustomed to the convent pat- 
tern of authority. It is not an exag- 
geration to say that certain mental 
trauma, if you will, might result if 
suddenly a secular, one without the 
background and inclinations to con- 
vent life, were given a degree of au- 
thority and direction over the affairs 
of their institution. 

A layman has two places in his ex- 
istence which are definitely divorced 
in his mind. One is his place of work; 
the other is his home. For his own 
peace of mind he maintains a strong 
cleavage between the two. Though he 
brings family worries to work with 
him and takes business problems home, 
he will never consider the two places 
to be one and the same. This is true, 
surely, of even the small merchant who 
lives in the back of the store or “over 
the place.” 

With Sisters this is not true. The 
corridor on second division is as much 
their home as their recreation room 
convent cell. They share in community 
ownership of all the bolts, bricks, mor- 
tar and machines in their hospital. 
Therefore there is need for discussion 
and preparation on the part of every 
Sister from Mother General on down 
before some secular is invited in to 
aid in the direction and operation of 
their home. 

A lay assistant’s wife would certainly 
object strenuously if he had to ask 
Mother Superior every time he wanted 
to repaint the living room of his house. 
So, too, there might be reluctance on 
the part of a sister to ask for decisions 
from a secular about the conduct of her 


department or to resolve problems. 

Now if this layman is to be brought 
in and given some degree of authority, 
the sisters must be prepared for this 
shift in alignment and organization. 
The preparation might. be merely to 
get acceptance of this authority phase 
so as to derive whatever other bene- 
fits will come from his appointment. 
But whatever the approach, the prepa- 
ration logically must be done. It is 
probably not too strong to say that 
without such preparation the benefit 
desired will be lost from the beginning 
—the worth of the lay executive de- 
stroyed. 

In the presence of animosity and re- 
sentment the lay executive may not 
know which way to turn and be afraid 
to make the proper assertion of dis- 
position. He would be a lot like the 
old gentleman down our way who was 
on his death bed, and when asked by 
his preacher if he had made his pleas 
to the Lord and renounced Satan, re- 
marked, “Preacher, in the position I’m 
in I can’t afford to antagonize anyone.” 

It is equally important to clearly de- 
fine the role of the lay executive to 
the layman as well as to the Sisters. 
It is fundamentally in error to expect 
a lay person to assume responsibility 
without a clear understanding of au- 
thority granted. Why is this? First of 
all, this is a prerequisite of any job. 
There must be a definition of scope of 
the position if the job is to be done. 
If a person does not know what his 
job is—that is, his responsibility and 
his authority—obviously he cannot 
perform it. The higher up the ladder 
of administration the job is, the clearer 
and more precise the definition must 
be. An assistant may otherwise not do 
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e.ough or assume enough authority or 
do too much or take too much au- 
thority. Let us relate this aspect to the 
lay-convent relations theme. 

Lay people, Catholic and non-Catho- 
lic alike, have a strong, almost mystic 
respect for sisters and other religious 
—-more for the sisters, probably, than 
any other group. This respect is 
stronger and certainly more mystical 
than sisters perhaps realize. The lay- 
man’s manners, his presentations, his 
language become very precise and 
formal in his dealings with sisters. If 
this lay person is a Catholic, perhaps 
his last contact with sisters was in his 
formative years in grammer school and 
high school. He might, even after 20 
years, still put his hands behind his 
back, point his toes together, bow his 
head and say “Yes, S'ter,’ or “No, 
S'ter.” 

Take this image and put him into 
the job of assistant administrator and 
one can foresee a period of strong re- 
adjustment. Add to this no clear-cut 
definition of authority, and a sister-ad- 
ministrator will find her assistant 
wandering the halls with a dazed ex- 
pression, not knowing whether to tell 
the sister of the policy change he 
knows she’s not going to like or to ask 
her if he can clean the erasers. This 
is admittedly facetious, but used to 
emphasize a point. This layman has 
an important period to go through 
when new on the job, as important a 
period of adjustment to him as the 
sister's adjustment is to her. 

Not only must it be spelled out to 
the layman and to the sisters, but to 
the employees of the hospital as well. 
Do not forget that if they are used to 
working in a Catholic institution, they 
will be more than a bit surprised to 
find a secular so high in the organiza- 
tion. Without an understanding of his 
proper position, they may be afraid 
to go to him and use his position 
properly, or on the other hand may 
try to circumvent proper lines of au- 
thority and bypass the sisters so as to 
keep it on a “layman-to-layman” basis. 
Most are already familiar with the old 
bromide, “The sisters just don’t under- 
stand what it’s like on the outside.” 
This comes to full bloom in the pres- 
ence of a lay executive, whose scope 
of authority and decision making is 
not clearly understood by all. 

On the surface these remarks seem 
to present a quite formidable prob- 
lem. Actually, the formidableness or 
insurmountability is greatly dependent 
upon the attitude of the lay person se- 
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lected. One could list a great litany 
of traits and attitudes desirable, but it 
would be axiomatic to say that the 
person must have the inclination to 
work in a Catholic hospital. This 
premise, brief as it is, conjures up a 
good many things. He must recognize 
or be more than willing to learn the 
higher ideals and philosophy of the 
Catholic Hospital. He must recognize 
instantaneously and by automatic re- 
flex that it is an institution geared to 
more than the repair of the body. 
Moral principles, particularly as they 
relate to the practice of medicine, must 
be wholeheartedly accepted without 
reservation. If it is a Catholic person 
being considered, these things are a 
part of his nature; at least let us hope 
they are. But we mention them be- 
cause the lay executive need not be a 
Catholic—if he accepts these tenets, 
then he can fill the need very well. 
If these points are the basis of the lay- 
man’s attitudes, then the selection is 
not as difficult as might be imagined. 


Evaluate Pitfalls 


With this established we may ana- 
lyze the selection in the same sense as 
any executive of any operation would 
analyze it. The layman should be a 
person willing to work, one who will 
possess honor and loyalty, one who by 
his speech and thought demonstrates 
level-headedness, reasonability, ma- 
turity—a better word, common sense. 
It might be well to relate this to a 
possible problem area of the lay-con- 
vent relationships we have discussed. 

Sometimes the layman expects that 
there is a suppression, or, a wiping out 
of personality and emotions, individu- 
ally in every. part, of the girl entering 
the convent. He starts lumping to- 
gether all sisters into one category as 
if they were all one. When he and one 
sister have a spat or a difference, he 
tends to relate this difference to the 
whole community. This is a danger- 
ous, immature attitude. 

Anyone with a smidgin of maturity 
and common sense knows that God- 
given personality cannot be suppressed. 
Of course, it’s not going to be a won- 
derful sail through paradise with the 
helping hand of a smiling sister. The 
layman must recognize from the very 
beginning that he will be dealing with 
different individuals in the same garb, 
not the same individuals with different 
names. 

It may seem at first an unusual be- 
laboring of a point, but the author 
has heard too many tales of this—and 


one would be too many—that he felt 
it had to be thoroughly discussed. An 
important rule for future lay execu- 
tives is “Do not blame personality dif- 
ferences on the convent.” 


Make Haste Slowly 


What happens to the lay assistant 
after he has the job and starts to work? 
How does he get through all these 
obstacles outlined? He starts with 
proving himself to the sisters—and he 
does it slowly! If he is a young man 
he has a big selling job to do. One 
can imagine nothing worse to the sis- 
ters than a fresh-scrubbed graduate ar- 
riving at the door of his new job with 
Dr. MacEachern’s book under one arm, 
his own great thesis under the other 
and the celestial expression of a savior 
on his face.—‘Here I am, Sister, God’s 
gift to your community.”—If he does 
that, sisters, let him in the front and 
show him out the back. 

Quite seriously, if he is the hospital's 
first lay executive, his is a very im- 
portant selling job. We have said he 
must do it slowly. He must never force 
himself on anyone. There must be a 
strong codperation between him and 
all the sisters in the community to get 
through the first trial period. And 
while this is going on, the sisters 
should try not to have a negative view- 
point. Do not hire a layman with the 
idea of “We hired you, now prove 
yourself.” If the layman is worth his 
salt, he will want to help the sisters 
as much as he would ask them to help 
him. 

Great stress must be given this co- 
Gperation because a layman, if he suc- 
ceeds and the sisters survive, is going 
to belong to the sisters. He may be a 
man dressed in a suit and a tie, but 
wherever he is, he is the “sisters” to 
the community. 

If he takes his job seriously, every 
word he says, every movement he 
makes, inside the hospital and out will 
be made as a representative of the 
hospital and the religious congrega- 
tion. Most laymen now working as 
successful lay executives in Catholic 
hospitals enjoy this part of the job 
best of all. And they do it with great 
flourish. But with this joy, of course, 
they recognize there goes a great re- 
sponsibility. The layman has to be 
the best possible respresentative he 
can be. He carries not only the flag 
of the excellence of physical care of 
the sick, but he carries also the banner 
of the spiritual essence of the con- 
vent. * 
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Headauarters Dedicated 


During A.H.A\. 60th Convention 


EORGE BUGBEE, president of the 

Health Information Foundation 
and former executive director of the 
American Hospital Association, dedi- 
cated the new A.H.A. building at Pear- 
son Avenue and Lake Shore Drive. 
Conventiongoers gathered in the 
Arena to watch the dedication cere- 
monies over closed circuit television. 
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Immediate Past President Albert W. 
Snoke, M.D., presided at the ‘Arena and 
President Tol Terrell took over from 
him for the ceremony at the site of the 
unfinished building, expected to be 
completed December 1. 

Past presidents and building com- 
mittee members were congratulated by 
a telegram from President Eisenhower; 
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NEW A.H.A. HEADQUARTERS in Chicago, shown above in architect's conception, was 
dedicated at recent Chicago convention. The building is expected to be completed before 
the end of the year. 





Dr. J. Roscoe Miller, president of 
Northwestern University; Chicago 
Mayor Frank Daley; Frank Groner; Dr. 
Otto Bettag, representing Illinois Gov- 
ernor Stratton, and Dr. D. F. W. Porter, 
president of the Canadian Hospital 
Association. A brief viewing of the 
building was shown the crowd gath- 
ered in the Arena before the official 
speeches, 

Ray M. Amberg took office from re- 
tiring president Tol Terrell at the an- 
nual A.H.A. Banquet Wednesday, Aug. 
20. Mr. Amberg is director of the Uni- 
versity of Minnesota hospitals at Min- 
neapolis. 


Hatfield Honored 


The A,H.A. Distinguished Service 
Award was awarded at the banquet to 
its treasurer, John N. Hatfield, direc- 
tor of Passavant Memorial Hospital in 
Chicago. Honorary memberships in 
the association were presented to: Dr. 
Lowell T. Coggeshall, dean, Division 
of Biological Sciences, University of 
Chicago and Edward C. Logelin, vice- 
president, United States. Steel Corp., 
Chicago. Another honorary member- 
ship had been presented to Dr. Miller 
at the Monday dedication ceremony. 

Catholic Sisters attending the con- 
vention were invited to a special 
luncheon at the Stockyards Inn on 
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Thursday at which Tol Terrell pre- 
sided. The Most Rev. Raymond P. 
Hiller, Auxiliary Bishop of Chicago, 
was the principal luncheon speaker. 

The House of Delegates elected of- 
ficers at its final session Thursday 
morning. 


Nelson President-elect 


Dr. Russell A. Nelson, director of 
the Johns Hopkins Hospital, Balti- 
more, Md., was named president-elect. 
Three trustees, named to three-year 
terms, are: Dr. R. D. Easton, medical 
supt., Royal Alexandria Hospital, Ed- 
monton, Alberta, Canada; Frank S. 
Groner, and Clarence E. Wonnacott, 
administrator, Groves Latter Day Saints 
Hospital, Salt Lake City, Utah. John 
N. Hatfield was re-elected treasurer. 

The House of delegates met daily 
except Sunday in the Red Lacquer 
Room of the Palmer House Hotel to 
discuss and establish policy for the 
A.H.A. The recently-initiated practice 
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of having committees review Council 
reports before their presentation to the 
House again paid dividends in time 
and clarity of issue. 


Urge New Commission 


Among the more important issues 
brought before the House was the pro- 
posed formation of an independent 
joint commission to accredit hospital 
schools of nursing, a function now con- 
ducted by the National League for 
Nursing. Lively discussion of the 
issue marked Tuesday's meeting of the 
House. The House was deadlocked in 
an unusual 43-43 tie vote on a motion 
from the floor to give the independent 
commission authority over all schools 
of nursing, including college and uni- 
versity programs. 

The final action was a vote by the 
House to “request the National League 
for Nursing and the American Medi- 
cal Association to join the American 
Hospital Association in establishing 






Mfg. Co., and R. J. Reilly, American Can Co., Dixie Cup Div., honorable mention; H. M. 
Tompkins, American Can Co., grand prize over 200 sq. ft.; B: 1. Johnson, sales mgr., A.H.A.; 
H.1.A. Executive Director W. |. Smith; B. F. Bowles, Crane Co., grand prize under 200 sq. 
ft.; A. B. Gordon, B. F. Goodrich Co., Plastic Products Div., and A. A. Mannino, McKesson 


& Robbins, Inc., honorable mention. 





C.H.A. BOOTH at Chicago is shown above. Shown in booth, (I. to r.) Dr. Louis Block, 
Washington, D.C.; W. |. Christopher and H. R. Bryden, C.H.A. staff; John Gorby, La 
Mesa, Calif., and G. Krembs, Bayonne, N.J. 
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SISTER’S LUNCHEON speaker at A.H.A. 
meet was Most Rev. Raymond Hiller, 
Auxiliary Bishop of Chicago. 


as rapidly as feasible an independent 
joint commission on hospital schools 
of nursing, to be composed of these 
and possibly other groups, in order to 
spread the responsibility and financing 
for the accreditation for the program 
more fairly among those who benefit 
from the service of graduates of hos- 
pital schools of Nursing.” 


Care of Aged Discussed 


Financing care of the retired aged 
in hospitals was the other major issue 
considered by the House. Opposition 
to the use of the Social Security 
mechanism as a means of meeting the 
problem was a subject for much floor 
discussion and the final statement ap- 
proved by the House said “It is con- 
ceivable” that use of the social se- 
curity mechanism may ultimately be 
necessary should utilization of existing 
prepayment facilities prove inadequate. 

Inclusion of a means test as a pre- 
requisite for participation in the pro- 
gram was vigorously opposed, al- 
though it was pointed out that the 
A.H.A. was not opposing a means test 
for indigents applying for free care. 
The proposed program’s beneficiaries 
would be merely getting back what 
they had put into the program and a 
means test would therefore be unfair, 
it was pointed out from the floor. 

Attendance at this year’s conven- 
tion was slightly less than last, with a 
last-minute change in convention cities 
the probable cause. St. Louis was to 
have been the convention city but 
could not guarantee the necessary hotel 
space, resulting in a quick shift to Chi- 
cago. Next year’s meeting is slated for 
New York’s Coliseum, Aug. 24-27. * 
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ADMINISTRATIVE FORUM 


Ds There “Time 
TO CHANGE 


Public Opinion ? 


by CHARLES E. BERRY, LL.B. M.H.A. 


ECENTLY I participated in a panel 
discussion of the Forand Bill. 
The provisions of this proposed legis- 
lation are familiar to all of you as 
well as the objections of the several 
groups who oppose its passage. In an 
informal discussion preceding the 
panel I was somewhat surprised at the 
sincerity of those who believe that such 
legislation will not only encourage an 
environment that must lead to state 
controlled medicine in its broadest 
form but could lead to the gradual dis- 
integration of our present form of gov- 
ernment. 

When does the state cease to exist 
for its citizenry and the citizens exist 
for the state? How much responsi- 
bility for our personal well-being can 
we surrender to the state without sur- 
rendering our whole being? 

As a practicing Catholic I cannot 
accuse without some proof that will at 
least give me moral certitude. I do not 
question the motives of those who sup- 
port measures designed to provide 
greater health benefits to a larger seg- 
ment of our population. Nor do I 
question the motives of those who op- 
pose them. The possible effectiveness 
of any such measure can and should be 
carefully scrutinized and each voter 
has a right to express his or her opin- 
ion. Somehow I cannot become 
alarmed over the long term effects of 
legislation now being discussed at the 
national level. It might well be, how- 
ever, that I am not aware of many 
health bills that were under considera- 
tion. 

A more direct threat to our hospi- 
tals should be cause for real concern. 


In at least three states well meaning 
legislators have introduced legislation 
giving the state or its appointed agency 
the right to establish rates for hos- 
pital service. This is direct control 
and must inevitably lead to state man- 
agement of all hospitals. This concept 
may spread more rapidly than a flu 
virus and it is all the more virulent be- 
cause the average man welcomes ex- 
posure. 

A few weeks ago while driving in 
the Eastern section of the country I 
casually picked up a local newspaper. 
Aside from the sports page my favorite 
reading is the “Letters to the Editor” 
column. The first two letters were 
angry denunciations of hospitals and 
their “exhorbitant” rates. One obvi- 
ously angry correspondent vehemently 
called for an investigation by the state 
authorities. This attitude is, I'm con- 
vinced, shared by millions of others 
who have been hospitalized. Any pub- 
lic official who desires the spotlight can 
get it by making a few public pro- 
nouncements on some issue affecting 
the physical well being of his constit- 
uents. The public have been indoc- 
trinated to be sensitive to their health 
problems. 

In Massachusetts where such a bill 
was pending, the prospects of passage 
were so favorable that Archbishop 
Cushing was forced to publicly point 
out the dangers involved. The officials 
of the Massachusetts Hospital Asso- 
ciation are quick to credit the work of 
Monsignor Dalton, now President of 
the Catholic Hospital Association, and 
Archbishop Cushing for the failure of 


legislation which would harass hoe 
pitals. Because this subject is, I believe, 
of extreme importance to our hospitals 
the opinions of many administrators 
from Massachusetts were solicited. 
They are almost unanimous in their 
belief that the issue, although dor- 
mant for the moment, will continue to 
haunt the hospitals of the state. Hos- 
pitals should not have to depend upon 
the influence of their boards of trus- 
tees or upon the hierarchy to stifle such 
expressions of public opinion. This is 
at best a palliative, not a remedy and 
we know all too well the ineffectiveness 
of any sedative when taken in large 
doses over a long period of time. We 
must know why such antagonism to- 
wards hospitals exists and develop a 
positive approach to sway the tide 
from one of passive acceptance in time 
of need to enthusiastic support for the 
work being done. The mechanics have 
been discussed in countless articles, at 
conventions, institutes and seminars. 
Agreement as to need is universal but 
implementation has been slow. 

Why is the public antagonistic to- 
wards hospitals? Where does the 
blame rest? There can be only one 
answer: those responsible for hospital 
policy have failed to take the neces- 
sary counter-action to present the hos- 
pital’s story to the public. 

Perhaps it’s too late. Perhaps the 
seed of indifference that blossomed 
into an Economic Security Program, 
has spread its roots that are gradually 
leading to state, not national control 
of hospital and health facilities. It is 
later than you think. * 
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by PHILOMENA F. KERWIN, Director, National Catholic Community Service 
Veterans Administration Hospital Service @ Washington, D.C. 





























F ALL THE departments in a Extensive book background. Assist in the library inventory. 
hospital which provide an ideal A cultural sense of values. Arrange books on shelves and label 

setting for hospital volunteers, one of An alert awareness of current pub- shelves accordingly. 
the most significant is the hospital li- lications. Check and route periodicals. fi 
brary. A genuine liking for people. Type cards and labels. 

The major objectives of the hospital A natural consideration for others. Prepare posters and special an- 
library service clearly point up the The initiative and imagination to nouncement cards concerning par- 
basis of its very foundation; that the recognize and appreciate differ- ticular books or reading material. 
recovery of patients and the content- ent qualities in different people. File catalog cards, circulation cards, 
ment of personnel are affected in many Hospital volunteers should re- pamphlet material; print class 
ways by their reading—recreational, member that they will be meeting numbers on books; process and 
instructional, inspirational and spirit- for the first time many persons repair books. 
ual. Hospital librarians and their staff whom they have never met be- Accept responsibility for desk while 
of professional workers understand fore outside the pages of a book. librarian is in the wards. 
thoroughly the impact of that state- Ability to meet emergencies with Deliver special requests for books 
ment. They realize, too, that in order calmness and good judgment. and periodicals to various patients. 
to fulfill the complete expectations of It Disier of Volummies: Under ti Write book annotations for the hos- 
that challenge, they need the assistance a | : pital paper. 
of volunteers. They need the help of es eee ene Review books, lead discussion groups 
individuals who are willing and able Arrange displays in the library. (Concluded on page 138) 





to devote their time and skills to this 
great work. If volunteer aid is needed 















































in hospital libraries which enjoy the REVIEWER’S REACTION | 
services of a : trained Pea how E ASKED A SISTER librarian with many years of experience in the Ag 
agenesis re sacred hospital field to review the accompanying article. Her comments bey 
: are reproduced herewith: a 
always provide for the serv exo of a “I have read the article, “ The Volunteer in a Hospital Library.” The ! 
i — _— stafft content is indeed worthwhile. My chief concern is that an insert should a 
ee a “a9 he aes oe be made that would indicate the need and place emphasis on organized, i; 
adder sed os outa ee ey am systematic ri consistent preparation or training for those who would 
° <a ige serve as volunteers. ay 
fessional librarian. The value of vol- The article indicates (a) qualifications; (b) duties and (c) services. i 
mie a0 ad yltio ee a — ~ Re: (a) Qualifications: certainly a careful and tactful screening of the i 
ea oie om se Pre he ae volunteer group would be essential. This would therefore qualify the Hf 
avai clesn:: Tinie th dey at re ‘i type of library service existing ina given hospital. i) 
Canes ob uel welder in 4m: (b) Duties. Many Catholic hospitals are using Medical Record Per- up 
siedk Minne: (is tevcetnion a sonnel in the Hospital Library Situation. The M. R. person has been l 
Scene ee fOr sth 029 (IL) the ‘trained in a very different field and certainly is not ready to cope with the if 
dele of Seanad Miele Madaaiiies volunteer trainee for Patient Service. In other instances, a number of 4 
Cats: Wobisseie cian sain Catholic hospitals have only the services of a librarian to organize the a 
(15: Were ind consancbaitiaing ne Bi 2 boy pears whi no full-time person otherwise in charge, a 
3 : who then would train a volunteer. iat 
services of hospital library volunteers. (c) Services. There is a danger looming on the horizon that many | 
I. Qualification for Volunteers: The who volunteer are not prepared to ‘assist patients in the selecting of a 
ideal hospital library volunteer should books,’ to ‘lead book review discussion groups’ or ‘to conduct story hours.’ aM 
possess: Each of these require professional training or one who is exceptionally 
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A lively interest in books. 
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PURCHASING 








FTER WORLD WAR II and particu- 
larly during and subsequent to 

the Korean episode, the development 
of new industrial methods and mate- 
rials has continued to expand at a 
prodigious rate. Although the im- 
petus for this acceleration has been 
due primarily to the demand for new 
and more powerful armaments, there 
have been many new and important 
applications to the civilian economy 
including the medical service agencies. 
From the A-bomb we got radio- 
active isotopes for many civilian and 
medical uses and reactor power plants 
which are not only providing elec- 
tricity but more isotopes for experi- 
mental purposes including sterilization 
and plant and animal genetics. Radio- 
active materials are now being used 
for diagnosis and deep therapy. Stem- 
*Director of Product Development, 
Clay-Adams, Inc., New York, N.Y. 
Adapted from a speech delivered at the 


Fifth Annual C.H.A. Institute for Pur- 
= Atlantic City, N.J., June 24, 
1958. 
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New Materials 


New Processes 
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ming directly from military expend- 
itures ate major developments in the 
electronic field which have been util- 
ized in new medical devices including 
instant reading thermometers, aorta 
and heart pressure determinations and 
new and more intricate and accurate 
laboratory instruments. Our nation is 
now in keen competition both scien- 
tifically and economically on an inter- 
national scale. The results of this 
competition are reflected in changes in 
hospital operation. 

Two major factors are causing hos- 
pitals to change their methods and 
the use of materials at an accelerated 
rate: 1. The high cost of man hours. 
2. The demand for better patient 
care. 

As a nation, we must realize that 
international competition in medical 
research and health care is becoming 
as important as the race in the field of 
engineering and science. Probably 
Central Supply and Laboratory Serv- 
ices are affected more than most other 


by DEWEY H. PALMER* 


areas in hospitals. It has been esti- 
mated that the laboratory services of- 
fered to patients are doubling every 
eight years. 

To avoid pricing medical care out 
of the market, hospitals must consider 
every new product and every method 
that promises to keep total operating 
costs at a minimum. 

Let us consider some of the new 
products Which are revolutionizing 
hospital procedures. 

a. Disposable and Expendable Items: 
Probably nothing has changed our 
ways of thinking and doing as much 
as the introduction of items that were 
designed for one-time use. Hospitals, 
with their long years of stringent 
economy, have resisted this trend but 
have had to accept it in those instances 
where the use of the item substantially 
reduced the cost of operation or re- 
duced infections or other hazards. 

Hospitals have, by now, generally 
accepted disposable intravenous sets, 
pre-packaged and pre-sterilized sutures 
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ind are now carefully considering the 
idvantages of pre-packaged and pre- 
sterilized surgical dressings as well as 
syringes and needles. 

Many authors and speakers have 
discussed the pros and cons of intro- 
ducing disposable items. Purchasing 
agents realize the many factors that 
must be taken into consideration in 
estimating cost as well as the need for 
considering the advantages of dis- 
posable items from a medical point 
of view. 

For example, hospitals have made 
careful studies of their operating costs 
and find that they cannot consider 
going to disposable syringes and 
needles if each unit costs more than 
10 to 13 cents. At an average use of 
two injections per bed per day, a 
200-bed hospital would require 400 
syringes per day which would cost 
the institution (at 12 cents each) a 
minimum of $48.00 or about $17, 
500.00 per year. Many hospitals, par- 
ticularily the smaller ones, figure that 
such an expenditure is greater than 
the present cost for reconditioning 
glass syringes and needles. 

However, the revolutionary poten- 
tial is still there. Like the disposable 
intravenous sets, the change-over may 
be slow at the beginning but greatly 
accelerated once started. This is a 
trend that must be viewed constantly 
with an open mind. In considering 
the plastics field alone, one wonders if 
almost everything won't be made 
eventually of one or more types of 
this versatile material. We already have 





disposable microscope slides, artificial 
kidneys (for dialysis) and some sur- 
geons are seriously proposing dispos- 
able dressing sets. 

Sterilizing Methods: Up until very 
recently, hospitals have been limited 
to autoclaving, hot air sterilization 
and the use of cold germicides for the 
preparation of materials for the op- 
erating room and wound dressing. 

GAS STERILIZATION: Sterilization 
with ethylene oxide was first intro- 
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duced as a method for pre-sterilizing 
items supplied to medical institutions. 
The sterilizers themselves are now of- 
fered to hospitals, Such sterilizers offer 
the great advantage of not adversely 
affecting many products that cannot 
withstand heat. It has just been an- 
nounced that some new government 
research has developed the possibility 
of using ethylene oxide gas with a pro- 
pellant as a simple method of steriliz- 
ing without an explosion hazard. 
ELECTRON BEAM STERILIZATION: 
Another method of sterilizing products 
to avoid harming them by heat is the 
use of an electron beam or electromag- 
netic radiation. With this method, 
products can be pre-packaged and then 
exposed to the radiation or electron 
beam for only a few seconds after 
which they are completely sterile and 
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will remain that way until the pack- 
age is broken. Such a method is being 
used on polyethylene tubing, sutures 
and certain drug items. Unfortunately, 
the equipment required to produce the 
sterilizing beam is so costly and com- 
plicated that it is not feasible for in- 
stallation in hospitals. But already, 
commercial installations are going into 
different areas which will be accessible 
for hospital use. 

NEW GERMICIDES: For many years, 
hospitals have been using with more 
or less satisfaction such germicides as 
alcohol, chlorine, silver compounds and 
quaternaries for general disinfection 
and preparation of certain instruments 
that could not be subjected to heat 
sterilization including such items as 
cystoscopes and proctoscopes. 

Many years ago, iodine was one of 
the most popular germicides used be- 
cause of its bactericidal potency and 
non-selective germicidal characteris- 
tics. It lost out in the germicidal 
market race because of its tincture 
form which was irritating, evaporated 
quickly and was highly corrosive. By 
combining iodine with synthetic de- 
tergents, many of the former limita- 
tions have beén removed. The new 
iodines, iodophors, are comparatively 
non-toxic, non-irritating and much 
less corrosive than the old forms. 
Many authorities agree that these new 
iodines are the most effective cold 
germicides available for general dis- 
infecting purposes. It may be that the 
widespread use of less effective germi- 
cides has contributed to the spread of 
staph infection in hospitals. 

Cleaning Methods: A few yeats ago, 
the introduction of new synthetic de- 
tergents, particularly the anionic and 
nonionic types, greatly improved hos- 
pital washing and cleaning procedures, 
particularly for walls, floors and 
kitchen and dining room equipment. 
Although some improvements have 
been made in washing methods, no 
really outstanding improvement ap- 
peared until the introduction of ultra- 
sonic cleaning devices. During the last 
two years hospitals have been offered 
ultrasonic cleaning devices designed 
primarily for the cleaning of surgical 
instruments, but which show promise 
for improving the cleaning of dishes 
and glassware. Ultrasonic machines 
are somewhat complex electronic de- 
vices and require more than a passing 
knowledge of mechanics to judge their 
utility value. 

Ultrasonics is a method of changing 
high frequency electrical impulses into 
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mechanical impulses which are applied 
to a washing solution. The frequencies 
used are above the hearing range or 
from about 20,000 kilocycles to about 
50,000 kilocycles. When the impulses 
of this high frequency are applied to 
water or liquids, they produce what is 
called cavitation. The cavitation 
energy will, on striking the soiled 
surface, disintegrate the soil very 
quickly and separate it from the sur- 
face. Hard, non-resilient surfaces are 
much easier to clean than surfaces that 
are soft and which tend to absorb the 
high frequency pulsations in the liquid. 
Cleaning can not only be done rapidly 
but ultrasonics is effective on surfaces 
that are inaccessible by the ordinary 
methods. Cleaning devices offered to 
hospitals range in price from a few 
hundred dollars to several thousand 
dollars. 

In judging their values, several facts 
will help hospital authorities to arrive 
at the right conclusions in terms of 
economy and effectiveness. Curiously 
enough, the higher the frequency of 
the devices now available, the lower 
the cleaning efficiency. Those ultra- 
sonic devices close to the upper limit 
of audible sound, namely, 20,000 kilo- 
cycles, are the most efficient in clean- 
ing being able to change electrical 
energy into mechanical energy with 
about 90 per cent efficiency. The 
higher frequency units (most of the 
units available are in this range) are 
only one-half as efficient. This may 
account for the fact that some of the 
ultrasonic installations in hospitals 
have not proved to be entirely satis- 
factory. Such facts as the total amount 
of energy transmitted to the cleaning 
solution, which depends on the num- 
ber and efficiency of the transducers, 
the size and shape of the tank and the 
type of detergent used, are all factors 
to be considered. 

Ultrasonics is a method used widely 
and successfully in industrial cleaning 
and will, no doubt, be developed for 
hospital uses to give increased efhi- 
ciency at reasonable prices. 

Clinical laboratories are already ex- 
perimenting with such cleaning de- 
vices for emulsifying and mixing as 
well as cleaning laboratory ware. 

Clinical Laboratory Equipment: In 
the laboratory as in most other phases 
of hospital operation, the emphasis 
today is on speeding up procedures 
and saving man-hours of work. Here 
too, the motivation is to reduce mount- 
ing costs. An important aspect of 


laboratory work is the increased num- 
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ber of tests required by the medical 
staff as well as the complexity of clin- 
ical analyses. 

Prognosis based only on one’s pulse, 
blood pressure, chest percussion, knee 
reflex, urine sediment and discolora- 
tion of the tongue is fast disappearing, 
particularly for those doctors who have 
access to modern clinical laboratory fa- 
cilities. The modern laboratory is pre- 
pared to determine hematocrit, hemo- 
globin, blood sugar and to make clin- 
ical tests for blood urea and nitrogen, 
chlorides and salts and to quickly run 
VDRL, flocculation, prothrombin tests 
and blood grouping tests. 

The chemist no longer takes untold 
hours to devise reactions that form pre- 
cipitates which must be separated by 
filtering and long hours of drying and 
weighing. Today he utilizes test 
methods that give a color reaction for 
the active ingredient and measures the 
concentration of the active ingredient 
in a standard dilution with a colorim- 
eter. To determine the salts in the 
blood, he accurately estimates their 
concentration by means of the spectral 
lines in a flame photometer. Many 
have seen an instrument that has been 
on the market only about a year which 
allows the technician to feed in a 
sample of serum in one end with cer- 
tain reagents and from the other end 
read the concentration of a particular 
constituent per c.c. of blood directly 
on a recording spectrophotometer. 

The number of tests performed on a 
patient and his body fluids has become 
so great that one often wonders if the 
doctor can really keep so many factors 
in mind about one person when mak- 
ing his diagnosis. To meet this prob- 
lem, a British doctor has developed a 
slide rule that carries about 83 symp- 





toms (not including many laboratory 
tests) which, when correctly operated, 
will present a diagnosis in terms of 
one or more possibilities with a total 
of about 346 diseases. In the future, 
every hospital of any size will probably 
have a very elaborate electronic com- 
puter to handle all the data supplied by 
the laboratory and from other prog- 
noses by the doctor. There is, in fact, 
a group of research men working in 
the Rockefeller Institute on such a 
computer at this moment. 


How to Judge 
New and Old Products 


Probably the most difficult job a 
purchasing agent has today is to try 
to come to some rational conclusion 
about what is worthwhile both tech- 
nically and economically in the new 
equipment which he is being offered. 
There is no easy solution to this prob- 
lem but let us try to provide a few 
hints on the procedures. 

A. A Purchasing Agent in codpera- 
tion with the various technical com- 
mittees on standards and procedures 
in his hospital must rely to a large 
extent upon the recommendations 
from the professional and technical 
staff. It is always best not to take 
the opinion of one person in such 
matters but try to get as many inde- 
pendent opinions as possible. 

Has the new product been thor- 
oughly tested and the results compiled 
and reported in the technical or pro- 
fessional. press? Such reports are ex- 
tremely valuable when submitting the 
new product to other professional per- 
sonnel for opinions. 

B. A well-known and sometimes 
misused technic is to find out what the 
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Each set consists of: 


plastic female adapter for easy 
attachment to I.V. set; 


12 inches of soft pliable tubing for 
easy coiling and taping to scalp; 


short-beveled, sterilized 20 ques 
needle in protective sheath; 


finger-tip rubber grip for easier 
insertion into vein; 


| sterile and ready to use. 


ask your Cutter man 
for more detailed 
information 
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NEW sSaftigrip* 


simplifies venipuncture 


with 

Cutter pediatric 
scalp vein 
infusion set 


A ready-to-use extension set for parenteral administra- 
tion of fluids into the scalp vein of infants. 


Now the Cutter Pediatric Scalp Vein Infusion Set is eas- 
ier to use than ever. The new rubber Saftigrip holds the 
bevel in correct position... provides finger-tip control for 
easy insertion...acts as an overlay to strengthen joint of 
needle and tubing. 


No head restraints 


The flexible extension set allows easy coiling and taping 
to the scalp permitting normal head movement. Restraints 
are not necessary. Baby is more comfortable. Cut-downs 
are rarely required. 


FOR GREATER SAFETY...GREATER SIMPLICITY 
CUTTER SCALP VEIN INFUSION SET 


*T.M. 


CUTTER LABORATORIES Berkeley, California 









experience of other institutions has 
been. This method, if it includes 
enough institutions, should give im- 
portant information. However, if the 
results from only one large institution 
are available, they may be misleading, 
particularly if not carefully analyzed 
for one’s own institution. 

C. Sometimes the only way to find 
out about a new product is to try it 
out. In such cases one may have to 
purchase the item or, if a new instru- 
ment, be given one for a trial period. 
Hospitals have a good reason for ask- 
ing for a trial instrument if it has not 








been thoroughly tested by a recognized 
authority and the results published in 
a professional journal. 

D. The method referred to previ- 
ously for obtaining data about new 
or generally used products naturally 
leads to the conclusion that much time 
could be saved if a group of institu- 
tions codperated in a testing or an- 
alysis program for all products. It is 
extremely wasteful of time, energy 
and money to expect each hospital to 
test every new product that appears 
to have merit. A group of hospitals 
could do such a job much more thor- 
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Snowhite “Full-Fold” 


Snowhite Capes are expertly tailored with smooth 
lines and graceful drape. Generously overlapping 
folds to provide ample protection and warmth. 
Outer materials and linings are of finest quality 100% 
Pure Virgin Wool. Outer materials are water repel- 
lent. Colors are fade proof. Available in fingertip, 
three-quarter and full length. Years of comfort for 
a modest investment. Swatches and complete informa- 
tion free on request. Write now, stating preferred 


All-weather Trench Coat 
with Zip-out Liner 


In durable zelan-finish Poplin, beige color. 
resistant; water repellent. Fully lined. Zip-out liner 
has an interlining of Fahrenheit—an amazing thin 
wafer-light layer of urethane foam to completely 
lock out the cold and retain the natural body warmth. 
Appropriate for work and for dress wear, your Trench 
Coat will be one of your favorite garments. Visored 
matching cap included at no extra charge. Sizes 8 “| 4. 


(Special discount in quantities of 3 or more.) 
Deposit of one-third required on C.O.D. shipments. 
Add state sales tax where required. Charge account 


Snowhite Garment Sales Corporation 
224 W. Washington St., Milwaukee 4, Wisconsin 
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oughly and, through reports to a cer- 
tral agency, the data could be mac'z 
generally available. The central agen:y 
should act as a clearing house both fcr 
assigning products and collecting and 
disseminating test results and data cf 
all kinds about products. 

This method is used very success- 
fully by a large group of the manufac- 
turers in this country through an 
agency called the American Society for 
Testing Materials. This is a codpera- 
tive research organization, the mem- 
bership of which is made up of tre- 
search men of the various manufac- 
turers. Committees are established for 
undertaking the necessary testing and 
to set up test procedures for all kinds 
of products including textiles, paints, 
cleaning compounds, petroleum and 
tubber products. Committees con- 
cerned with different kinds of com- 
modities meet regularly and decide 
who is to make the necessary tests. 
Then, when the tests are completed, 
the committee reports its findings and 
prepares the specifications for the test 
method for approval of the whole 
body. The ASTM is the recognized 
national source for testing methods of 
all major classes of products. 

A procedure similar to the ASTM 
should be entirely feasible for a group 
of hospitals. However, to have access 
to the necessary technical information, 
the committees working on special 
commodities would find it necessary 
to work closely with manufacturing 
groups. 

It might be well to divert here a 
minute to say that one of the major 
problems in developing new and better 
products for hospitals is the seeming 
conflict of interest between hospitals 
and manufacturing groups. It is im- 
possible for the manufacturer to find 
out what is needed, what will do the 
job best at a price satisfactory to every- 
one if contact cannot be made with 
qualified’ professional people in hos- 
pitals. On the other hand, it is well- 
recognized that such contacts must be 
limited and coérdinated by the proper 
authorities. I believe the committee 
arrangement mentioned above would 
overcome many of these difficulties, 
providing the interests of each group 
were clearly understood. 

E. The individual purchasing agent 
or a central agency such as that sug- 
gested above should have access to all 
available information for every class 
of product which is purchased. There 
are certain sources with which every 
(Concluded on page 118) 
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Equipped with Pullman-type latches that 
require only the gentlest pressure to op- 
erate, Russwin Unilocs are making work 
easier for hospital staffs. They open easily, 
shut easily and more than that, they turn 
easily. The unique unit construction of 
Unilocs maintains parts in factory-fresh 
alignment for years...cuts maintenance 
to the bone. For X-ray rooms, Unilocs are 
equipped with lead-lined knobs and roses. 

In planning new or additional facilities 
for your hospitals consider these features 


will 


doorware 
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of the Unilocs: (1) attractive designing, 
a choice of several modern styles; (2) 
solid, substantial construction, developed 
for high-frequency service; (3) ease of 
operation; (4) extra security; (5) anti- 
rattle adjustable strikes and (6) extreme 
simplicity of installation. 

Consult your architect about Unilocs 
and other builders’ hardware for hospitals 
by Russwin. Russell & Erwin Division, 
The American Hardware Corporation, 
New Britain, Connecticut, 


RUSSWIN DOORWARE 
FOR HOSPITALS 


Locksets 

Door Closers 
Fire Exit Fixtures 
Door Holders 
Ball Bearing Hinges 
Door Pulls 

Kick Plates 

Push Plates 
Push Bars 

Pull Bars 

Door Stops 





The Exciting Challenge 


of Radioactive Isotopes 


by SISTER MARY EDWARDINE, R.S.M. @ St. Charles Hospital e Toledo, Ohio 


NE OF THE MOST CHALLENGING aspects of medicine 
today is the use of radioisotopes in research, diag- 
nosis and therapy. 

The study of radiation had its beginning in 1895 
when Roentgen discovered X-ray. Impetus was added in 
1896 with Becquerel finding natural radioactivity and in 
1897-1898 with the Curies isolating radium and polo- 
nium. It was not until 1932 that the Curies evolved the 
idea of an element which did not emit any type of radia- 
tion. Shortly after this, Ernest O. Lawrence and his associ- 
ates disclosed the cyclotron which made it possible to 
manufacture radioactive forms of many elements. 

During the Second World War, the atomic pile was 
developed and it also produced large quantities of radio- 
active materials. From all these sources, it has become 
possible to obtain a variety of radioactive isotopes for use 
in the laboratory and the hospital. Thus two new fields 
have opened up to the biologist and the medical man: the 
locating and tracing of radioactive elements in the person, 
animal, or test tube; and the use of radioactive isotopes in 
the treatment of disease. 

The use of these radioactive materials in hospital 
laboratories pose a problem. They must be safely handled 
to prevent the worker and the patient from the exposure 
to the dangerous effects of ionizing radiation. This calls 
for education. To insure the correct use of the materials 
the Atomic Energy Commission has set up regulations 
on the allotment of radioisotopes. These are in some 
respects equal to a licensure. According to AEC recom- 
mendations, the committee should include a clinical 
therapeutic radiologist, a pathologist, an internist, a hemo- 
tologist, and a radiation physicist. To this group may be 
added representatives of other divisions in the hospital 
and chief among these should probably be the adminis- 
trator and the director of nursing. 

The physician in charge of the program should have 
special skill in the safe handling and measurement of 
radioactive isotopes so that he can determine proper dos- 
age for specific disease and handle the problem of waste 
disposal. 

The administrator should be included so that he 
may keep the board of directors informed. It is their 
duty to establish the committee on recommendation of 
the medical staff and to see that good patient care is the 
result of the treatment. It should not be assumed that 
mere existence of a medical isotopes committee assures 
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that the hospital interests will be adequately protected. 
Therefore the administrator should have full knowledge 
not only of the committee’s duties but also of its actions. 

A representative of the nursing staff should par- 
ticipate on the policy-making level in order that the nurs- 
ing staff may be better acquainted with the type of radio- 
active therapy, the dangers associated with such work, and 
the protective measures to be taken by uninformed per- 
sonnel concerning radioactive materials and radiation as 
a whole. 

To insure the health of those engaged in the treat- 
ment of patients, informative lectures should be scheduled 
for all workers, stressing the importance of their efforts 
toward safety for patients, themselves, and their co- 
workers. 

The physician plays a great part in this education 
program for he must discuss with the patient the extent 
of the treatment, thus eliciting his codperation. This is 
important, for it will reassure the patient and lessen the 
probability of contaminating others. 

Records should be kept of the precise location of 
all radium and cobalt 60 capsules, including the name 
of the person responsible for their use. Particularly in 
the case of radium, routine surveys by a competent expert 
should be made of the capsules to determine their con- 
dition from the standpoint of leakage. Maximum per- 
missible levels (MPL) for radium contamination in the 
air are extremely low; consequently, great care should be 
taken in their use, transportation throughout the hospi- 
tal, and storage, in order to prevent impairment of the 
capsule and release of its rhaterial into the air. 

With good records, periodic radiation surveys, and 
a conscientious effort toward radiation safety, this need 
not be an area of more than normal concern. 

It is impossible to smell, hear, see or even feel ioniz- 
ing radiation; for this reason, good instrumentation is an 
essential for proper hazard evaluation. Unfortunately, 
there is no one instrument that will measure all types of 
radiation effectively. 

The significance of routine calibration of these instru- 
ments cannot be overemphasized. Having no instrument 
at all is better than having one which is poorly maintained, 
as poor calibration may lead to a false sense of security 
in areas where radiation hazards exist. Measurement of 
the radiation levels around X-ray equipment, isotope 


(Continued on page 98) 
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you can have 6-minute 
radiograph processing 


Yes, 6 minutes from the time an exposed film is fed into 
the Kodak X-Omat Processor it emerges—a fully 
processed radiograph, dry and ready to read. 
Here’s the answer in terms of more efficient service 
both to patients and staff. 


Here’s the answer to the x-ray film processing prob- 
lem of today created by the ever-increasing number 
of patients requiring radiological examination. 

—And because of its processing 
speed, reliability and capacity, 
here’s the answer for the 
department that is planning 
ahead to meet the still 
greater demands of the 
years to come. 


Compact: Less than 25 square feet—that’s all the 
floor space needed for the Kodak X-Omat Processor. 
And only 22 inches of its less than 10-foot length 
must be in the darkroom. 
Get the Complete Story: Kodak X-Omat Processors 
are at work now in some of the nation’s finest 
hospitals—producing radiographs of uniform high 
quality day after day. 

Phone your Kodak X-Omat dealer to give 
you all the facts and figures. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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DALLONS ELECTRONIC EQUIPMENT 
aids in precluding cardiac arrest during surgery 


As a member of the hospital team, Ohio Chemical is pleased to announce 
its appointment as distributor in the United States and Canada for 
Dallons electronic cardiological equipment. As an acknowledged leader 
in the medical electronics field, Dallons contributes its skill to aid the 
operating team in further reducing surgical risk. 


The insidious onset of ventricular fibrillation or cardiac arrest has plagued 
the surgical team. NOW medical electronics provides a method for con- 
tinuous monitoring of the electrocardiological signs preceding the 
clinical picture. Cyanosis, absence of pulse and blood pressure do not 
differentiate between cardiac arrest and fibrillation. 
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THE DALLONS CARDIOSCOPE anp 
CARDIOPHONE 


The Dallons cardioscope and cardiophone were 
designed to give a reliable early warning of im- 
pending difficulty. The cardioscope projects a 
continuous electrocardiogram in full view of the 
surgical team. In addition to pulse rhythm, the 
instrument indicates changes in the ECG com- 
plexes which can be useful in evaluating 
undesirable changes in the cardiac status. The 
cardiophone augments the cardioscope with an 
audible tone pattern. 


Both units indicate changes in cardiac poten- 
tials before they may be otherwise observed. 
This permits earlier remedial action to save lives 
that might otherwise be endangered as a result 
of having too little information too late. 


In case of cardiac arrest or fibrillation, the equip- 
ment differentiates between the two as neither 
resembles the other in sound or picture. With- 
out a Cardioscope, a thoracotomy would be 
necessary to observe the heart action. 


Fluctuations in autonomic tone due to drugs 
and gases can also be noted, allowing additional 
time to alter techniques. Impending difficulty 
can often be averted before the usual clinical 
symptoms appear. 

For descriptive literature including medical 
reprints or for a demonstration of Dallons equip- 
ment in your surgery, please write ‘Dept. HP-10. 


<{i> PRODUCTS 


MEDICAL GASES © THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
STERIL-BRITE FURNITURE © SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 


io Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 


of the hospital team! 
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OTHER DALLONS| 
“LIFE-SAVING” EQUIPMENT 


DEFIBRILLATOR 
This unit stops ventricular fibril- 


_ lation by controlled electronic 


impulses. Duration of impulse 
and control of voltage used offer 
maximum protection to the heart 
musculature. — 


CARDIAC PACEMAKER 


This unit is used for fast external 
_ emergency treatment of cardiac 


vides automatically timed electri- 
cal stimulation for unlimited use 
to re-establish cardiac rhythm. A 


' standby switch insures instant 


operation. 


ELECTRO | 


CARDIO-TONE 
MONITOR 


This device indicates electrical 
potentials of the heart by a pul- 
sating needle on its dial. Heart 
activity is also indicated by a 
modulating tone. Portable, it is 
an ideal unit for standby use in 
recovery rooms, wards, receiving 
rooms and ambulances. 


PRECISION 
TEMPERATURE 
MONITOR 


Precision is within 1/10°C. The 
monitor has both Centigrade and 
Fahrenheit scales. It operates on 
a mercury battery and is cali- 
brated in controlled temperature 
fluids under rigid conditions. 









‘Service is Ohio Chemical’s Most Important Commodity”’ 





Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 


Cia. Cubafia de Oxigeno, Havana 


(All Divisions or Subsidiaries of 
Air Reduction Company, Incorporated) 


At the frontiers of progress you'll find Aa Air Reduction Product Ohie: Medical Gases and hospitalequipment * Airce: Industrial gases, welding and cutti ipment, and acetylenic 
themicals * Purecs: Carbon-djoxide, liquid, solid (“‘Dry-ice”) © National Carbide: Pipeline acetylene and calcium carbide » Colton Chemical: mn re icot 
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Polyviny! acetates, alcohols and other resins. 









X-RAY—Sister Edwardine 
(Begins on page 94) 


laboratories and in rooms adjoining cobalt 60 teletherapy 
machines, for example, are of obvious concern in the 
evaluation of the extent of the potential hazard. How- 
ever, the ultimate goal in radiation safety or health 
physics, as it has come to be known, is to evaluate as 
accurately as possible what the radiation exposure is to 
the individual. 

Personnel monitoring devices in the form of radia- 
tion sensitive film badges, pocket chambers or dosimeters, 
should be worn by those in an area where the likelihood 
of a significant external exposure exists. This has been 
interpreted by the AEC as an area in which one can re- 
ceive one-fourth of the maximum permissible weekly 
dose of 0.3 rem. Even 0.3 rem. per week can no longer 
be considered acceptable on a continuous basis. The 
maximum permissible dose per year has recently been 
revised downward to 5 rem. 

Assurance on the part of administration that. per- 
sonnel radiation exposures are well within the safe level 
is compensation enough for the cost of film badge service. 
Badge records serve a valuable two-fold purpose. First, 
they indicate the amount of radiation exposure for the 
period the badge was worn. This information can point 
out poor techniques on the part of the isotope handlers 
or it may reveal a disregard for personal safety on the part 
of the technician. Again, it may indicate the need for a 
program of rotation for nurses caring for radium patients. 
Badge records provide immediate information for follow 
up on the radiation protection program. Secondly, the 
exposure record, if well kept, may be of future value to 
the hospital from a medicolegal standpoint. 

As we have seen, radioisotopes are no longer con- 
sidered as mere research tools, but rather as an integral 
part of medical practice. Of the several hundred artificially 
produced radioisotopes, only a few have so far attained 
clinical significance. These, in the order of the amounts 
presently used are: cobalt-60, iodine-131, phosphorus-32, 
gold-198, iron-59, sodium-24, strontium-90, carbon-14, 
sulphur-35, chromium-51, iridium-192, and cesium-137. 
With a few exceptions, these isotopes are used in clinical 
practice in the form of inorganic compounds. 

Radioisotopes are useful tools in diagnosis, as well 
as in therapy. The recognized diagnostic uses of radio- 
isotopes are: 

1. Blood volume determination, including red cell and 
plasma volume, RBC life span, site of production (P*?, 
C51, 1131, Na**, Fe®®, and C'*, glycin). 

2. Circulation time determination (Na?‘, P®*, CR®5, 
RISA'—Radioactive Iodinated Serum Albumin). 

3. Extracellular fluid volume determination (Na”‘, 
$35) , 

4. Cardiac output (Na**, RISA). 

5. Tumor localization (P®*, ['*1, K*?). 

6. Thyroid function (I'*"). 

The presently accepted therapeutic uses of radio- 
isotopes may be listed as follows: 

1. Radioactive phosphorus (P**) 

a) In the form of soluble disodium hydrogen phos- 





phate compound for intravenous use in blood disea:s 
such as polycythemia vera, chronic granulocytic a: d 
lymphocytic leukemia, occasional cases of Hodgkins d::- 
ease, lymphosarcoma, multiple myeloma, and in early a: 4 
advanced stages of breast cancer (experimental). 

b) In the form of insoluble colloidal chromic phc - 
phate compound 

(1) For intravenous use in hepato- and splenc- 
megaly due to polycythemia vera, chronic granulocyt’< 
and lymphocytic leukemia, and in selected cases of hype: - 
splenism, 

(2) For intraperitoneal or intrapleural use to 
control ascites or pleural effusion in carcinosis. 

c) Externally topically, in plastic or blotting pape: 
for treatment of superficial skin cancer, wart, hemangioma 
(some forms only). 

d) In the form of chromic phosphate for intersti- 
tial tumor infiltration such as of the prostate. 

2. Radioactive iodine (1'*1) 

a) In the form of Nal or KI for hyperthyroidism, 
some cases of thyroid cancer, angina pectoris, myocardial 
heart disorders, and occasional cases of multiple myeloma. 

3. Radioactive gold (Au’®*) 

a) In the form of colloidal radio-gold. 

(1) For intracavitary use in ascites or pleural 
effusion in abdominal or pleural carcinosis. 

(2) For intravenous use for injection in hepato- 
splenomegaly in polycythemia, chronic leukemia, and in 
selected cases of hypersplenism. 

b) In the form of gold seeds, gold wire for inter- 
stitial use in cancer of the lip, tongue, buccal mucosa, etc., 
and for tumor infiltration such as of the prostate. 

4. Radioactive Cobalt (Co) 

a) In the form of needles or wire for interstitial 
use in various forms of cancer. 

b) In the form of beads and pellets for intracavitary 
use in the treatment of tumors of the bladder, sinuses, 
nasopharynx, etc. 

c) In the form of telecobalt units for external super- 
voltage radiation therapy of various forms and sites of 
cancer. 

5. Radioactive yttrium (Y®) 

a) In the form of colloidal radioyttrium for use in 
hepatosplenomegaly, polycythemia, chronic leukemia, and 
possibly in selected cases of hypersplenism. 

6. Radiocesium (Ce'®’) for teletherapy’ 

The necessity of a well set up clinical isotopes labor- 
atory to facilitate the carrying out of these procedures is 
evident. Initially there are certain basic requirements to 
be met in setting up an adequate laboratory: 1. Ap- 
proval of the Atomic Energy Commission. 2. The choice 
of a proper location. 3. Establishment of the methods to 
be used. 4. The selection and purchasing of equipment. 
Approval by the AEC is essentially a personnel problem. 
The Commission requires assurance that the adminis- 
tration of radioactive isotopes to human beings will be 
under the direction of a capable and responsible physician 
who has actually participated in therapy. It also recom- 
mends the establishment of the isotopes committee. 

In general an isotopes committee should have the 
following responsibilities: (see page 100) 
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Save every way 
with 


Vewe-»@ HOSPITAL PACKS 








Order MATEX gloves in Hospital Packs...save 
money...use only half the shelf space...no litter 

of boxes or tissues. Gloves in transparent polyethylene 
bags, color marked for easy size identification. 
Hospital Packs available in 6 and 10 gross lots. 


THE MASSILLON RUBBER COMPANY 
Massillon, Ohio 
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WHAT IS THIS? 


This is the 
new exclusive 
‘“‘NON-CONTACT”’ 
NYLON ROLLER 
now on every 
ARNCO Cubicle 


You get free “‘finger-tip” operation regardless 
of the curtain length. 
No sliding or locking when curtain is drawn from stacked 


position with this new carrier. The rollers really roll... 
and go around corners with ease. 


ARNCO HEAVY EXTRUDED ALUMINUM TRACK 


exclusively for hospital use may be installed with either 
plaster or acoustic ceilings, with surface or.flush constructions. 


~ 2 


Ceiling type illustrated, although suspended type may be obtained 


where desired. 


ARNCO CURTAIN CUBICLES designed exclusively for 
hospital's are completely unobtrusive . . . do not conflict 
with wall fixtures or lighting . . . completely eliminate 
interference with doors or windows. Their specially designed 
curtains provide ventilation as well as privacy. May he 
flame-proofed, if desired. 


Write for illustrated brochure. 


A.R. NELSON CO., INC. 


38-35 Crescent St., Long Island City 1, New York 








1. Review, grant permission for, or disapprove the use 
of radioisotopes within the hospital from the standpoin: 
of radiological safety. 

2. Prescribe special conditions as may be necessary 
such as physical examinations, additional training, desig- 
nation of limited areas of use, disposal methods, and the 
like. 

3. Review reports and records of the radiological safety 
officer. 

4. Recommend remedial action when an investigator 
fails to observe safety recommendations, rules or regula- 
tions. 

5. Keep a record of actions taken in approving the use 
of radioisotopes. 

An additional requirement of the AEC is adequate 
laboratory facilities. For a limited isotopes program in an 
average hospital, this problem can be easily solved. The 
important requirements are water, sewage disposal and 
isolation from hespital traffic. Two small rooms not im- 
mediately adjacent would provide a good arrangement. 
One of these could be used for storage, dilution and dis- 
pensation, the other for uptake measurements and radio- 
assay. A very essential requirement is that the counting 
room must be away from X-ray equipment or radium 
storage. Another desirable feature is a patient waiting 
room nearby. 

The method to be used in making tracer studies on 
the patients is a decision that has to be reached before 
deciding upon the equipment for the laboratory. To a 
great extent the success of the program depends upon the 
methods selected for these studies. 

In the laboratory, sound practices must be developed 
in the use of radioactive materials. There are numerous 
kinds of radioactive isotopes emitting different types of 
radiation with half-life periods from a few seconds to 
a million years. Some of the radiations from these ma- 
terials are so soft that they can be stopped by a sheet of 
paper; others must be stored in lead containers to prevent 
exposure to the harmful effect of their ionizing radiation. 

A small amount of shielding may be required to cut 
down the external hazard from materials emitting mildly 
penetrating beta radiation. Elements which emit gamma 
rays—radium and cobalt 60, for example—fall into a 
somewhat different class. Lead and concrete must be used 
to adequately shield these gamma emitters and reduce the 
radiation to a safe level. 

All areas where radioactive materials are used should 
be marked with radiation warning signs using the ac- 
cepted symbol and colors. Special provisions should be 
made for routine investigators of the laboratory to de- 
termine the extent of the hazard in the area, as well as 
to minimize the spread of contamination through the 
hospital. 

Such vigilance is necessary to prevent generalized 
and local effects which may result from the misuse of 
ionizing radiation. Systemic effects are demonstrated by 
changes in the blood picture resulting possibly in anemia 
or leukemia. Sterility may also result, or, if there is no 
obvious effect in the person, there may be genetic changes 
which will be transmitted to the offspring according to 
the established laws of heredity. Usually the local effects 
are limited to the hands of persons who handle the ma- 
terials without proper precautions. 

These factors, together with other considerations are 
involved in determining whether additional insurance or 
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revision of present policies may be desirable for a radio- 
isotopic clinic in the hospital. Insurance companies. have 
tcxen a reasonable attitude where adequate facilities and 
trained personnel are available and have not considered 
the use of radioactive materials too hazardous. 

Where potential liability factors are such as to war- 
rent insurance coverage, the administrator should find out 
whether injuries resulting from either an “accident” or 
from cumulative exposure not referable to a definite time 
are covered. 

To collect this insurance, negligence must be proved. 
Actionable negligence consists of three factors: (1) a 
duty or obligation (2) a failure to discharge the duty, 
(3) injury as a result of the failure. These points must 
be proved before the patient is entitled to damages. The 
fundamental fact remains, however, that there is no 
antidote for irradiation injury; prevention and carefulness 
are the basic requirements for radiation hygiene. 

Radioactive isotopes can be used safely. The benefits 
of radiation to the public are great and will become even 
greater. Regulations governing use should not and need 
not be so restrictive that the benefits cannot be realized 
legally. One important way to make sound progress in 
this development is to make haste slowly and be ready 
to revise any code when experience teaches that changes 
are desirable. 

Above all administrators must remember that they 
need the support and codperation of an intelligent public 
trained. to believe that health is purchasable and is a de- 
sired goal for every man, woman and child in America. 
The realization of this desirable goal and ideal imposes 
a task and challenge upon the imagination of leaders in 
the field of medicine, public health, medical care and 
hospital administration. * 
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audio-visual and visual-only 
nurses’ call systems 


silent visual-paging systems 
in-and-out registers 


clock systems 
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intruder and pharmacy 
alarms 


V fire alarm systems 


-and they are all 
distinguished for 
simplicity, 
convenience, 

and trouble-free 
performance 


Write for complete information to Edwards Com- 
pany, Inc., Norwalk, Connecticut. (In Canada: 
Edwards of Canada, Ltd, Owen Sound, Ontario) 
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A well-organized dietary department, 
operated by a trained dietitian, alert 
to the demands of a changing era is 


a pre-requisite for 


Good Dietitian-Patient Relations 


by SISTER MARY JUDE, O.P. ¢ St. Dominic-Jackson Memorial Hospital ¢ Jackson, Miss. 


PART II 


Quam FOOD (as described in 
Part I) begins with the use of 
good food prepared by employees who 
have been well trained and who have 
developed a love of craftsmanship. The 
public won't pay for hospital mistakes 
in food production. The unhappy pa- 
tient, the dissatisfied cafeteria customer 
and the disgruntled student certainly 
do not build good relations for the 
dietary department. The “infinite 
pains” and the loving care with which 
cooks put food together is that cer- 
tain something which takes food from 
the “ordinary” to the “out of this 
world” classification. 

Quality food production begins in 
the mind of the worker, with the su- 
pervisor providing the inspiration to 
develop this pride of craftsmanship 
and to add that touch of imagination 
which is essential to quality food pro- 
duction—and to satisfied customers 
and good P.R. 

Tray time is “big moment” time in 
a patient’s hospital day. We might 
even borrow the familiar slogan of the 
Cocal Cola Company and refer to tray 
time as the real “pause that refreshes” 
in the routine of the hospital day. The 
patient may look forward with keen 
expectancy to the arrival of his tray 
when he knows it will arrive at a defi- 
nite time and that good tasty food 
will be served neatly on attractive 
dishes with sparkling glasses and sil- 
verware. These are some of the little 
things that demonstrate tender loving 
care for patients. 

Everyone seerns to experience a more 
cheerful outlook on life if, when holi- 
day time comes around, we treat the 
patient to a little surprise. One who 


has never witnessed the thrill experi- 


enced by a patient who has been sur- 
prised with a special tray on a special 
day, perhaps his birthday, has missed 
an Opportunity to share in real pleas- 
ures. He finds himself remembered 
when he was most certain that no one 
even knew about his birthday. It is 
a good plan to ask the admittance clerk 
to make a note of any person’s birth- 
day occuring within two weeks after 
admitance and pass it on to the dietary 
department. 

Everyone loves to see his name on a 
placard or identification card of some 
kind, so dietary personnel should be 
sure that the patient's name, as well as 
his room number is on his tray card. 
This will let him know he is regarded 
as a special person. 

Besides decorating the tray for 
birthdays and holidays with special 
doilies and napkins, making the menu 
suit the occasion is another contribu- 
tion to good public relations. The use 
of special cookie cutters, salad molds 
and garnishes are also helpful for spe- 
cial occasions. 


Between-meal nourishments are also 
a means of strengthening dietitian- 
patient relationship. A cheerful “Good 
Afternoon” and a cool glass of orange 
juice will cheer the most glum of pa- 
tients. It is equivalent to an extra lit- 
tle love pat in the T.L.C. program so 
becomes twice as nourishing. 

Reference was made earlier to the 
selective menu and its usefulnes as 
another patient contact tool and teach- 
ing device. In addition to these ad- 
vantages, patient satisfaction is in- 
creased when he has an opportunity 
to express himself by making a choice. 
When a member of the dietary depart- 
ment presents the menu she has an 
excellent opportunity to guide the un- 


sure patient in his choice of foods and 
to give satisfying explanations for her 
recommendations. The dietitian’s visit 
to present the selective menu is an 
especial boon to the “hard to please” 
patient. It gives him the opportunity 
to air his grievances and above all, it 
gives him the assurance that someone 
really cares whether or not he is satis- 
fied and happy. 


We are told that the greatest need 
of all of us is the need to be identified 
and appreciated as an individual. The 
selective menu is the most effective 
tool in fulfilling this need and is espe- 
cially helpful in the treatment of the 
mal-adjusted patient and the chroni- 
cally ill. For the mal-adjusted person 
who has illness added to his troubles, 
this personal attention will be most 
beneficial. It will please him and help 
to win his confidence. 


It must be admitted here that the 
dietitian may find her time so filled 
with routine duties that she feels she 
hasn’t time to make her rounds as she 
would like and feels fortunate if she is 
able to contact those patients who are 
on modified diets occasionally. The use 
of food'service supervisors and dietary 
clerks to take over the more routine 
duties will leave the dietitian free for 
the more professional tasks. The dieti- 
tion should also have enough time to 
participate in staff education, work- 
shops, and training programs. She 
should have time, too, to be progres- 
sive, imaginative and creative in her 
menu planning and food service. 

Most dietitians have had the experi- 
ence of receiving orders to instruct a 
discharged patient in his diet just min- 
utes before he is ready to walk out the 
front door. Certainly, one cannot do 
an adequate job of instructing a pa- 
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provides the increased 
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FEVER 


to prevent deficiency and 


help maintain resistance* 


*Tisdall and Jolliffe note the systemic 
relation in animals between 
vitamin C and resistance to infection, 
with increased needs evident in upper 
respiratory streptococcal infections. 


— In: Clinical Nutrition ed. by 
Norman Jolliffe et al. New York, 
Paul B. Hoeber, Inc., 1950, 
pp. 590-91, 637-38. 
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tient at this stage of his hospitaliza- 
tion. It would certainly be to every- 
one’s advantage if the doctors work- 
ing with patients would give the dieti- 
tian at least a 24-hour notice of release 
—and more time if possible. It might 
help to place a reminder on the pa- 
tient’s chart requesting the physician 
to write an order for discharge instruc- 
tion well ahead of time. Patient in- 
struction could then be increased and 
its quality improved because the dieti- 
tian could more readily schedule the 
instructions. 

A department diet manual placed 


at each chart desk may serve as a useful 
guide to the physician. It will provide 
the doctor with information as to the 
number and types of modified diets 
usually served and encourage him to 
give more specific prescriptions for his 
patients and will facilitate the modifi- 
cation of diets. Such a diet manual 
will also serve to establish smoother 
working relations between the medical, 
nursing, and dietary staffs and ulti- 
mately establish better public relations. 

As for the chronically ill who has 
probably been on a diet for several 
years—necessarily so or not—the dieti- 
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tian must try to establish self-cor.‘- 
dence in the patient and his confider. -e 
in her. Times and methods chan;e, 
Perhaps the dietitian may have the 
job of explaining a newer method >f 
dietary treatment of a particular d.3- 
ease. Each patient is different, each 
is an individual and must be treated 
as such. Dietitians must be patier:, 
firm, understanding and helpful; not 
threatening, frightening and unwilling 
to consider patient requests. 

The aged, too, have need of dietary 
services. Everyone is becoming more 
and more conscious of the special at- 
tention that should be given to the 
increasing numbers of elderly people. 
It is important to these persons, to 
their families, and to their communi- 
ties that they maintain health and 
vigor as long as possible. Nutrition at 
this stage just as in earlier years, is an 
important factor in the preservation of 
health. If good health can be main- 
tained, the elderly individual will be 
less susceptible to disease and less af- 
fected by the aging processes. 

It is when the patient is hospitalized 
that we have our golden opportunity 
to encourage him to eat a well bal- 
anced diet. In general, the elderly per- 
son, not suffering from a specific dis- 
ease, should be given an adequate diet 
with slight decrease in calories but not 
in essential nutrients. Unnecessary re- 
strictions should be avoided. 

It occurred to the author while pre- 
paring this paper that our Blessed 
Lord must have a special love for those 
in the dietetic profession because its 
work so closely resembles His in the 
feeding of the Multitudes “because He 
had compassion on them.” We might 
compare ourselves with Martha, too, 
who had the privilege of serving Him 
in person so many years ago. As reli- 
gious dietitians we aim at the happy 
combination of Mary and Martha in 
our lives. May our Blessed Lady obtain 
for us the grace to attain the fullness 
of our vocations . . . that of serving 
her Son in the person of His sick ones. 
He has told us that a drink of water 
given in His name would not go un- 
rewarded. 

Let us sttive to be more worthy of 
this reward by producing the best qual- 
ity of food, preparing the most attrac- 
tive trays, establishing the most con- 
genial interpersonal relationships, in- 
structing most graciously and thus es- 
tablishing the most Christ-like dieti- 
tian-patient relationship. * 
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Bank Loans 


vs. Payroll Advances 


T. JOSEPH HOSPITAL, conducted by 
S the Sisters of St. Joseph of Or- 
ange, California, has instituted a pro- 
cedure by which employes of the hos- 
pital may avail themselves of a con- 
fidential bank loan service without 
personally visiting the bank. 

A preferred rate of interest has 
been obtained by the hospital for its 
employes through the codperation of 
the Orange branch of the Bank of 
America. This preferred rate of in- 
terest on loans is available only to in- 
stitutions employing more than 200 
persons and it’s believed that St. Jo- 
seph Hospital may be the first hospi- 
tal to take advantage of this plan. 

The plan was adopted by the hos- 
pital as a benefit for the hospital em- 
ployees, as a convenience, particularly 
for those on the 7:00 a.m. to 3:00 p.m. 
shift and because the hospital wishes 
to avoid becoming involved in the fi- 
nancial problems of its employes 
through hospital loans and advances. 

The Loan Service Plan eliminates 
the necessity of employes visiting the 
bank (in most cases), assures prompt 
service, affords the strictest confidence, 
offers a preferred interest rate, per- 
mits flexibility of various bank loans 
and provides banking convenience for 
the employes. 

The Loan Service Plan functions in 
the following manner: 


A. When an employe seeks a loan he: 
1. Obtains a loan application form 


(Concluded on page 116) 
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Job Satisfaction Pays Service Dividends 


fon SISTERS OF ST. MARY’S Hospi- 
tal, Quincy, Illinois, honored 75 
employees and nine Sisters for length 
of service at a tea. Mrs. Ora Banton, 
a laundry employee, has completed 30 
years of service. Merit pins were pre- 
sented to 27 persons who have com- 
pleted 10 or more years of service, and 
certificates to 51 persons with five 
to ten years of service. 


Sister M. Assumpta, administrator, 
in congratulating the group, stressed 
the importance of each person and all 
positions in hospital life. “While giv- 
ing service to the suffering of Quincy, 
you also merited in a spiritual way as 


FOR FAITHFUL SERVICE, the 27 employes with 10 or more 


you walked hand in hand with our 
Blessed Saviour administering His cor- 
poral works of mercy. A hospital does 
not consist merely of bricks and mor- 
tar, it rests on the solid rock of love 
and faith, and is nourished with the 
heart beat of charity. You are this 
vital link of charity.” 


St. Mary’s employs about 285 per- 
sons. Sister M. Assumpta expressed 
the view that the service records of the 
78 employes indicate the value of 
written personnel policies and a clearly 
defined salary scale which helps to pro- 
vide security and job satisfaction for 
employes. * 





years of service and nine 
Sisters were honored by St. Mary's Hospital, Quincy, Illinois. In all, 51 employes were 
given service pins. 
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hospital accounting mastered 


~¢ BURROUGHS 
ACCOUNTING MACHINES 


When Burroughs Typing Sensimatic accounting 
machine checks in at your hospital, modern descrip- 
tive accounting starts checking patients out—accu- 
rately, automatically and fast! Its rapid-fire, jam-free 
typing is a perfect preface to the great variety of jobs 
this money-saving machine will do. Samples: 

e ADAPTS TO ANY ACCOUNTS PAYABLE 
SYSTEM. Suppliers’ remittances prepared and 
items distributed to control accounts in one fast, 
easy operation. 


e SAME MACHINE FOR ANY PAYROLL SYS- 
TEM. Even incidental help is no payroll problem. 


e SPEEDS, SIMPLIFIES PATIENT ACCOUNT- 
ING, too. Sensimatic’s 19-total memory means 
that accumulated patient billing totals can be 
automatically distributed to the proper accounts. 


Write for our free literature on hospital accounting 
plans or call a Burroughs representative at our 
nearby branch office for a demonstration. Burroughs 
Corporation, Burroughs Division, Detroit 32, Michigan. 


») Burroughs Corporation 


Burroughs 
Burroughs and Sensimatic—T M’s. 
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Purchase & Inventory Control 
of Pharmaceuticals 


Pi a a a WILLIAM E. HASSAN, JR.** 


HE PURCHASE and inventory con- 
trol of pharmaceuticals is a very 
special and important phase of the op- 


*Presented at the 10th Annual Insti- 
tute for Hospital Pharmacist, Catholic 
Hospital Association, Atlantic City, June 
23, 1958. 

** Assistant Director, Peter Bent Brig- 
ham Hospital, Consultant on Hospital 
Pharmacy, Massachusetts College of 
Pharmacy, Boston, Massachusetts. 


eration of a successful hospital phar- 
macy. 

A portion of the purchases, nar- 
cotics and spiritous liquors, are rig- 
idly controlled by federal regulations 
which in reality provide the means 
for accurate purchase and inventory 
control. 

These two classes of products, how- 
ever, constitute a relatively small por- 
tion of the over-all purchases of an 


PHARMACY RESIDENCY CERTIFICATES were presented to participants in program of 


Hospital Pharmacy Administration sponsored 


Jefferson Medical College Hospital and 


Philadelphia College of Pharmacy and Science. Shown, (I. to r.) are: L. F. Tice, associate 
dean, P.C.P.S.; A. L. Lister, resident; —. R. Browneller, M.D., medical director at Jefferson; 
Residents—F. G. Salfi, C. M. King, jr., and H. S. Carlin and H. L. Flack, director of 


pharmacy service at Jefferson. 
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institutional pharmacy. Therefore, the 
control of the largest segment of the 
inventory is left to the officers and 
employees of the hospital. 

In view of the fact that, throughout 
this discussion, three words “pur- 
chase,” “inventory,” and “control” will 
be in constant use, it is felt that these 
terms should be defined. 


The term purchase as defined in the 
dictionary has numerous meanings, the 
most appropriate for this discussion 
being “to obtain by paying money or 
its equivalent; to buy for a price.” 

The term inventory is defined as 
follows: “an itemized list of goods 
with their estimated worth; specifi- 
cally an annual account of stock taken 
in any business.” 

The term control is defimed as fol- 
lows: “to exercise directing, guiding, 
or restraining of power over.” 


Purchasing Agent 
Or Pharmacist? 


The literature is replete with the 
age-old question, “Should pharmaceu- 
ticals and related products be pur- 
chased by the hospital purchasing 
agent or the pharmacist?” 

One school believes that all institu- 


(Continued on page 112) 
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tional purchasing should be centralized 
under the aegis of a purchasing agent. 
According to this system the pharma- 
cist, like all other department heads, 
requests, on a special form, the item to 
be purchased. The selection of vendor 
and product is left to the discretion 
of the purchasing department. This 
system can function within the hos- 
pital only through the closest codpera- 
tion between the pharmacist and the 
purchasing agent, each bearing in 
mind the definite contribution which 
he can make to this specialized pur- 
chase. 


The other school believes that phar- 
maceuticals and related items consti- 
tute specialties which require the tech- 
nical skill of a formally trained indi- 
vidual for their proper evaluation and 
purchase. A leading advocate of this 
policy was Dr. Malcolm T. Mac- 
Eachern, former associate director of 
the American College of Surgeons. Dr. 
MacEachern in his text on Hospital 
Organization and Management, states 
that: 

“the purchase of drugs and pharmaceu- 


ticals is a specialty which can be carried 
out to the best advantage by a pharma- 
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cist trained in managing a hospital phar- 
macy—This is the only department in 
the hospital in which it is usually no: 
advisable to have purchasing done by : 
general purchasing agent.” 


It is our opinion that the hospita! 
can follow an intermediate plan whicl 
will retain the actual purchase func- 
tion in the purchasing department and 
yet utilize the benefits of the technical 
knowledge of the staff pharmacist. 

Accordingly, the pharmacist pre- 
pares a Purchase Requisition that 
specifically identifies the products de- 
sired, selects the manufacturer and 
vendor. The sole function of the pur- 
chasing department would, therefore, 
be the formality of preparing and plac- 
ing of the Purchase Order. 


Forms 


For the purpose of internal control, 
any good purchasing operation, be it 
within the jurisdiction of the Purchas- 
ing or Pharmacy Department, should 
utilize the following forms: 


Request for Purchase 
Purchase Order 
Receiving Memo 
Return Goods Memo 


The information to appear on each 
of the above, the method and reasons 
for their use can be found in anyone 
of the available texts on hospital ac- 
counting or administration, 


Drug Purchasing 


Pharmaceuticals for hospital use 
may be purchased in one of the follow- 
ing ways: 1. by direct purchase from 
the manufacturer. 2. by direct pur- 
chase from a local wholesaler. 3. by 
bid. 4. by purchase from a retail phar- 
macy e.g., emergency purchases only. 
5. by contract purchase arrangement 
from the manufacturer e.g. ampul. 6. 
by contract purchase through a hos- 
pital purchase bureau or corporation. 

Each of the above methods are fa- 
miliar to all hospital pharmacists and 
do not need commenting upon. A 
word of caution, however, must be in- 
terjected relative to the bid method 
of purchasing. 

If the bids are released to a select 
group of reputable manufacturers then 
the lowest bidder should receive the 
purchase order and the hospital may 
be assured of receiving top quality 
merchandise. 

If, on the other hand, the bids are 


(Concluded on page 115) 
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Getting the Pill to the Patient 
A Candid Look at New 


Procedures for the 
Small Hospital Pharmacy 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT., 
McKESSON & ROBBINS, INC. 


Less than half the 7,000 hospitals in the country 
have accredited pharmacists on their staffs, yet more 
than 30% of every supply dollar goes for pharmacy 
purchases. Population is increasing at the rate of 
more than 7,000 people per day. Disposable incomes 
continue to spiral. These factors point to a continued 
expansion in hospitals and hospital services. But 
while hospitals are growing in number and facilities, 
the number of trained hospital pharmacists is not 
keeping pace, and today’s shortage will become even 
more acute as time goes on. 


How to provide economical care for the constantly in- 
creasing patient load and compensate for the decreas- 
ing number of professionally trained personnel, and 
at the same time cope efficiently with the growing 
complexities of modern drug buying, is one of the 
toughest problems facing hospital administrative 
staffs today. 


How are hospitals meeting this chalienge? In 
smaller hospitals, who is responsible for “getting the 
pill to the patient ?’’ Sometimes it is the general pur- 
chasing agent. Often an overworked doctor or nurse 
—or even the administrator himself. But whoever it 
is, this extra responsibility is a tremendous burden, 
especially when you consider the some 7,000 items 
with which the average hospital pharmacy deals. Ob- 
viously, a knowledge of the economic factors of suc- 
cessful management activities, particularly astute 
buying and inventory procedures, is essential to his 
success. One serious problem confronting hospitals 
today is the increasing number of new and non- 
standard items. New items, new sizes and duplicates 
have also become a costly factor. Even storage is a 
headache. Less than half the country’s hospitals are 
able to handle more than a three-month inventory. 


Two keys to efficient hospital pharmacy operation, 
then, are: standardization and scientific inventory 
management. But how is the already overburdened 
person in authority to achieve them without a trained 
hospital pharmacist ? 


The answer—and, fortunately, there is an answer— 
is to look to a supplier of unquestioned integrity and 
comprehensive services to act as a reliable pharmacy 
consultant. A good supplier can be counted on to 
screen and select only drugs and drug products pro- 
duced by reputable manufacturers, thus insuring re- 
liable merchandise and reduce the need to carry non- 
standard items. He will also help maintain a stock 
level at which the combined costs of procuring supplies 
and carrying inventory are at a minimum. And there 
are countless other services he can offer. Thus, it is 


important to choose a supplier carefully, to investigate 
his qualifications and services thoroughly. Here is a 
checklist of 6 basic questions to aid in his selection: 


} Will he give you competent professional advice that is 

honest and unbiased? (Each one of McKesson’s Hos- 

pital Service Departments offers the servicesof a re- 

sponsible drug therapy consultant—“‘Rex” McKay 

a trained pharmacy specialist, who is ready to ad- 

vise on specific problems, to speed emergency de- 

livery service when requested and to keep you 
abreast of the latest drug developments.) 


Does he carry a complete stock of all items you might need? 
(McKesson buys from every major drug manu- 
facturer as well as manufacturing under its own 
label, and researches every new item on the 
market to determine which manufacturer makes 
the one best suited to hospital use. McKesson also 
provides warehouse facilities for bulky items for 
many small hospitals.) 


Does he have the latest information on new developments 
in the drug field? (Twice a year, McKesson’s Hos- 
pital Service Department men undergo intensive 
training to help them keep up with new products, 
new methods, new developments that will in turn 
help hospital pharmacists.) 


Does he buy in large quantities direct from manufacturers? 
(Whenever quantity purchasing is advantageous, 
McKesson does so and passes the savings along.) 


Dees your supplier have national distribution? 
(McKesson & Robbins, for example, maintain 82 
‘rece gg i staffed and completely stocked 
ospital Service Departments throughout the 
country. They service well over half the country’s 
7,000 hospitals right now and have a total of 125 
years’ experience in dispensing, manufacturing and 
distributing drug and pharmaceutical products.) 


Is he nearby and readily available? (McKesson’s 82 
Hospital Service Units are strategically located 
throughout the country. They offer a local source of 
supply that is available any hour of day or night 
for emergency deliveries as well as routine service.) 


Some hospitals, of course, buy direct, but 60% find 
McKesson & Robbins Hospital Service Departments 
“just what the doctor ordered.” They depend largely 
on McKesson for economical and efficient manage- 
ment of their hospital pharmacies. McKesson’s 
Hospital Service Departments make a specialty of 
servicing the small hospital pharmacy and they wel- 
come inguiries on any phase of hospital pharmacy 
operation. We will send you the name of the McKesson 
Hospital Service Department nearest you—address 
inquiry to A. A. Mannino, McKesson & Robbins, 
155 East 44 St., New York 17, N. Y. 
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(Begins on page 110) 


released to all vendors requesting 
them; then the lowest price does not 
always mean quality merchandise. 
Therefore, if this type of bid release 
program is to be employed, it is 
strongly recommended that analytical 
facilities and equipment be made avail- 
able to the pharmacist in order that 
he or his staff might be able to detect 
deviations from the minimum stand- 
ards set forth in the official compendia. 


Central Storage 
vs. Pharmacy Storage 


The dichotomous storage arrange- 
ment of supplies is prevalent in many 
hospitals although it is common knowl- 
edge that central storage is ideal. 

The proponents of central storage 
are quick to demonstrate the reduc- 
tion in labor and record keeping as 
well as the tight control afforded by 
centralization. 

In contrast, we should bear in mind 
that the responsibility for the storage 
of drugs should be placed with com- 
petent individuals who have been edu- 
cated, trained and licensed to handle 
pharmaceuticals. These individuals are 
the pharmacists. 

In order that the pharmacist may 
properly supervise the storage of the 
drugs, they should be stored in an 
area directly under the control of the 
pharmacy. This allows him the free- 
dom of stock arrangement, institution 
of inventory control, the adjustment of 
inventory based upon his knowledge 
of the prescribing trend of the staff 
and the preparation of inventory cost 
reports to management. 


Storeroom Arrangement: 
Control of Inventory 


Receiving of Merchandise. All mer- 
chandise ordered by or for the phar- 
macy should be shipped directly to the 
pharmacy. Should the merchandise be 
received by the hospital post office or 
central storeroom, it should be imme- 
diately forwarded to the pharmacy in 
the unopened state. 

Upon the receipt of the merchan- 
dise, the pharmacy department person- 
nel then processes it in the routine 
manner, namely checking the receiv- 
ing slip with the copy of the purchase 
order, preparing a receiving memo for 
the business office etc. 
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Dating and Pricing of Merchandise. 


Management consultants all agree that 
money invested in drug inventories 
should have a turnover of four to five 
times yearly. A turnover of less than 
four indicates overstocking and a turn- 
over of more than five understocking. 

One means of sound inventory con- 
trol is to date and price each expend- 
able item, when it is received into 
stores. 

At the Peter Bent Brigham Hospital, 
we utilize the Monarch Marking Ma- 


chine to print small adhesive-backed 
tags that contain the following infor- 
mation: date, cost price, and selling 
price. 

The date is placed on the first line 
and consists of the month and year. 
This is usually numerically indicated 
as “6/58.” The “6” being the sixth 
month, June, and the “58” shortened 
from 1958. 

The second line represents the cost 
price of the particular unit. This fig- 
ure is usually coded in order to pre- 
serve confidential price quotations. 
This figure is of great value in institu- 
tions where supplies are sent to areas 
at cost for it enables the pharmacist 
to immediately price the charge slip, 
in inventory taking, and in determin- 
ing the physician’s price without hav- 
ing to take the time to refer to the 
cost book. 

The third line represents the selling 
price to the patient. By placing this 
figure on the ticket, we are able to 
conserve a great deal of time by pric- 
ing the charge ticket as the order is 
filled. 

Storeroom Arrangement: The sup- 
plies in the pharmacy storeroom at the 
Brigham are arranged in the following 
order; alphabetical arrangement is fol- 
lowed, where possible, within the sec- 
tion: 

Alcohol & related products 

Capsules & Tablets 

Chemicals 

Gallonage 

Laboratory Supplies 


Narcotics 
Ointments 
Perishables 
Miscellaneous 


“Shelf-Stripping” and “Floor-Mark- 
ing:” “Shelf-Stripping” consists of ap- 
plying a strip of tape to the front rim 
of the shelf and marking upon it per- 
tinent information relative to the prod- 
uct being stored. The usual informa- 
tion placed on the tape consists of the 
name and strength of the product, unit 
size, maximum level and minimum 
level. The re-order point being the 
minimum level. 

“Floor-Marking” consists of prepar- 
ing a stencil with the necessary infor- 
mation and painting it directly to the 
storeroom floor. This is best done on 
concrete floors. In areas where wood 
or tile floors exist, a tape strip is em- 
ployed. 

By so marking the storage areas, one 
provides a definite space for the stor- 
age of a particular product, induces 
orderliness, and provides another 
means of checking inventory to pre- 
vent “outs” and shortages. 

Inventory Control Systems: Many 
hospitals control their stock through 
the use of the perpetual inventory. 
For this purpose, the use of the visible 
Kardex system is adequate. 

The advantages of a perpetual in- 
ventory system are obvious, its sole 
disadvantage being the time consumed 
in keeping it up to date in a very busy 
unit. 

Larger hospitals utilizing the IBM 
tub file inventory control system ob- 
viously reduce the time consumed in 
obtaining a perpetual inventory. 

Other hospitals take a physical in- 
ventory at the end of the fiscal year. 
To this figure all drug purchases for 
the succeeding year are added. The 
next physical inventory figure is then 
deducted from the total thereby indi- 
cating the dollar value of the drugs 
consumed during the fiscal period. 

The disadvantages of this are that 
individual product stock levels are not 
provided and drug-usage rates, on an 
individual basis, are lost. 

With the cost of merchandise ever 
on the increase and with the develop- 
ment of newer and better products, 
the dollar value of the hospital inven- 
tory will rise proportionately. There- 
fore, those of us responsible for any 
portion of the inventory should make 
every effort to control and protect 
this life-line of the hospital. * 
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(Begins on page 106) 


from the hospital personnel di- 
rector. 

Returns the completed applica- 
tion to the personnel director 
who fills out the note for the 
employee’s signature. Under St. 
Joseph’s Hospital Plan, the sig- 
nature of the spouse is not nec- 
essary if the loan is under $300. 


3. The personnel director verifies 


employment as to the length of 
service and salary and mails the 





note and application to the bank. 


B. When the loan is approved the 


funds can be disbursed by: 

1. Mailing the check to the em- 
ployee’s home. 

2. Crediting an employee’s account 
in any of the bank’s branches. 

3. The employee may authorize 
someone to pick up the check at 
the bank. 


C. To insure the strictest confidence 


concerning employees personal fi- 
nances and also because he is en- 
trusted with the personnel files, the 
personnel director at St. Joseph 














Orange, California. 





Hospital processes all loan applica- 
tions. 

D. Three types of loans are available. 
In addition to the personal loan, 
home improvement and automo- 
bile loans may be obtained by: 

1. Employee completing the ap- 
plication form and sending it to 
the bank. 

2. The bank will complete addi- 
tional documents for the em- 
ployee’s signature including ap- 
plicable note forms. 

E. Personal and improvement loans 
over $1000 require a personal ap- 
pearance of the applicant at the 
bank. 

As an employer, the hospital as- 

sumes no liability for the payment of 

any employee's obligation. The credit 





“Sinners” All 


pew NEW SINNER witha 
capital “S” joined the pop- 
ulace of Bellevue, Wash. in July. 
She is Leslie Theresa, daughter 
of 2nd Lieut. and Mrs. David 
Sinner. 

One of the most amusing in- 
cidents in the life of the Sinners 
came when they took a summer 
cabin in Minnesota, put up the 
name plate on the property and 
then looked next door to see an- 
other name plate—the family 
next door’s sign read “Heller.” 
However, the Lieutenant doesn’t 
take half as much ribbing about 
his family name as does his 
cousin Father Richard Sinner, as- 
sistant pastor at St. Mary’s Cath- 
thedral in Fargo, N.Dak. 











decisions are the bank’s own decisions 
(this point is made absolutely clear 
to the loan applicant by the personnel 
director at the time the note is signed ) 
and the hospital has been assured that 
it will not be the policy of the bank 
to ask the hospital for any assistance 
in the event a loan becomes trouble- 
some. 

It is expected that this banking serv- 
ice will be successful and will result 
in the strengthening of the family 
spirit which prevails in the hospital 
and which is encouraged in every way 
by the Sisters and other personnel in 
management positions. 

Copies of details of this plan may be 


F| obtained by writing to the Persoanel 


Department of St. Joseph Hospital of 
* 
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No other all-electric bed offers all the advantages of the 



















r ALL-ELECTRIC HOSPITAL BED 


- for patients’ comfort and the saving of nursing personnel’s time 


3 — Panel height of bed can be adjusted from 15” to 30”, 
or a mattress height of 1912” to 34%”. 


4—Central location of electrical mechanism provides full 
working clearance beneath bed. 





5 — 3-piece, posture-firm mattress panels eliminate need 
for bed boards. Overall length of mattress surface 
7 feet. 


6 — Head, seat and foot sections are electrically, individu- 
ally activated, merely by pushing a button. 











1—8 distinct motorizing actions cai entire bed is 7 — More medical positions can be obtained electrically 
electrically operated, smoothly, quietly. with the American than with any other electric bed. 

2 — Hand-held push-button control is instantly accessible 8 — Construction of bed permits easy storage of side rails 
for patients or nurses. under mattress panel. 





Fully automatic . . . no hand cranking . . . all positions Adjustment to low chair height assists patients in early 
can be changed by patients with a_ flick-of-the-switch. ambulation. 








Nursing personnel can conveniently tend to patients’ needs, Side rails are quickly raised and securely held in place 
or make beds, without stooping or bending. for patients’ safety. 


We invite your inquiry 


AMERICAN METAL PRODUCTS COMPANY 
DETROIT 4 all), MICHIGAN 
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(Begins on page 88) 
purchasing agent should be familiar 
and have available for quick reference. 

It is a truism that every purchasing 
agent should be collecting technical 
information about all major products 
which he regularly purchases or ex- 
pects to purchase. He, or a central 
committee, should have access to those 
publications which occasionally pub- 
lish articles which give valuable in- 
formation about institutional products, 
For example, one of the hospital maga- 
zines recently published a series on 
how materials affect performance and 
another on what it costs to use needles 
and syringes. Another journal in the 
same field had an interesting and im- 
portant article on interior wall paints 
and on how to spot quality in wooden 
furniture and casework. A buildings 
magazine reported on how to analyze 
cleaning preparations. 

The Bureau of Standards has issued 
several important reports on the vari- 
ous groups of products, including floor- 
ing materials. One of the latest is on 
methods of testing fire extinguishers. 
An ultrasonic publication has issued 
several interesting reports on ultra- 
sonics in medicine and instrument 
cleaning in hospitals. These are only 
a few but they do indicate the avail- 
ability of independent and reliable in- 
formation about many different com- 
modities. 

On the assumption that standards 
and specifications form the backbone 
of information about the quality and 
utility value of a product, several or- 
ganizations should be cited as primary 
sources for such standards. 

1. American Hospital Association: 
All are familiar with the standards 
work of this group and the special 
pamphlets which have been issued on 
quality aspects of hospital products. 
Because of the magnitude of food pur- 
chasing probably two of the most im- 
portant are “Food Purchasing Guide” 
and “Manual for Specifications For 
Canned Fruits and Vegetables.” 

2. U.S. Pharmacopeia: This organ- 
ization develops and publishes stand- 
ards primarily in the drug field and 
also includes standards on such items 
as gauze for surgical dressings, surgical 
sutures and cotton. 

3. American Standards Association: 
This is an independent national stand- 
atdizing agency subsidized by in- 
dustry. Comprehensive standards have 
been established for rayon textiles and 
a new standard for cotton textiles for 
institutions which should be particu- 


larly valuable. The A.S.A. is also pre- 
paring standards on syringes and 
needles and is developing a standard 
on intravenous sets. 

4. Underwriter's Laboratories: This 
is a well-known agency with which 
every hospital purchasing agent should 
be familiar. No electrical appliance, 
switch or wire should be purchased 
which does not carry the seal of ap- 





Sisters Cheer 
Alaska Statehood 


LASKA’S STATEHOOD was a 
matter of personal joy for 
the Sisters of Charity of Provi- 
dence who operate the Provi- 
dence hospital in Anchorage and 
St. Joseph’s Hospital in Fair- 
banks. All of these Sisters are 
veterans of service in Alaska. 
They are Sisters Yves, Sabina, 
Bertrand and Lucille Theresa. 

Sister Sabina, who has been a 
Religious for 50 years, founded 
Providence Hospital in Anchor- 
age in 1939. The hospital's first 
patient was a 76-year-old man 
who had not been to Mass in 62 
years. A month later he was re- 
ceiving the Sacraments again. 

Sister remembers World War 
II, the fear of invasion when 
the Japanese bombed Dutch Har- 
bor and the strict blackout every 
night except one. 

That was the night Elmendorf 
Air Base called and asked that 
the neon cross on top of the hos- 
pital be turned on because planes 
were coming in from the Aleu- 
tians and they needed a light to 
get their bearings. 

Sister Bertrand, who went to 
Alaska in 1931, recalls a flash 
flood that put the town under 
four feet of water in 20 min- 
utes. It ruined supplies in the 
basement but never touched the 
beds in St. Joseph’s Hospital. 
“We had a blind Eskimo boy 
with us. He placed a statue of 
St. Joseph on the top step and 
said ‘St. Joseph, you must pro- 
tect us. Don’t let the water come 
any higher.’ It didn’t.” Sister 
was also a personal friend of Joe 
Crosson, famous Alaskan bush 
pilot. She said he never let the 
hospital down when its suppfies 
were running low. 











proval of the Underwriter’s Labor- 
atories. The approval concerns safety 
only but is the minimum essential for 
all products of this type. The Under- 
writer's Laboratories are now listing 
approved conductive floor materials 
and most of the items used in an op- 
erating room. It also lists approved 
non-slip floor waxes. 

5. National Fire Protection Associ- 
ation: This agency has set up the 
standards for all the equipment and 
supplies used in the operating room. 
This includes standards for the con- 
ductivity of the floors, standards for 
sheeting, operating room furniture, 
switches, lamps, etc. Approved ma- 
terials covered by these standards are 
now being listed by the Underwriter’s 
Laboratories. 

6. American Gas Association: Here 
again, a minimum requirement for 
any gas appliance purchased by a hos- 
pital is that it carry the seal of the 
American Gas Association. This is 
a standardizing agency for the Gas 
Appliances Manufacturing Group 
which has done excellent work in de- 
veloping minimum standards for the 
operation of all gas appliances. 

7. American Acoustical Materials 
Association: This trade association 
tests all types and brands of acoustical 
materials for walls and ceilings and 
reports on their sound absorbency in 
an unusually informative bulletin that 
is available to any hospital. 

8. General Services Administra- 
tion: This agency issues a specifica- 
tion index as well as prepares the spe- 
cifications on a vast array of commodi- 
ties. Such specifications will form an 
excellent basis for judging important 
factors of many hospital products. 

9. Commodity Standards Division 
—US. Department of Commerce: 
Simplified Practice Recommendations 
and Commercial Standards are pre- 
pared by this agency. They are avail- 
able to all hospitals and include many 
items developed specifically for hos- 
pital use. 

Enough information has been given 
to indicate that considerable time and 
effort will be required to build up a 
background of technical information 
that will keep the purchasing agent 
informed about trends in the com- 
modity field as well as the quality fac- 
tors related to products he purchases 
regularly. The administrator must rec- 
ognize the importance of this function 
and see that the hospital purchasing 
agent has the time and assistance to 
carry it out. 
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Iu réuticoagulant “Sherapy 


Why HEPARIN? 


Heparin is the body’s own anticoagulant. It is a substance 
which is essential in maintaining the fluidity of circulating 
blood and is found in all mammalian tissues. Heparin is 
produced in the body by mast cells which occur in perivas- 
cular connective tissue everywhere. It is found in greatest 
abundance in the liver and lungs. The therapeutic usage of 
heparin is based upon its property to inhibit the coagulation 
of the blood. Its timely administration will prevent throm- 
bosis, and, even if administered after thrombosis has set in, it 
will prevent further propagation of the clot. In all conditions 
in which thrombosis or the extension of an already existing 
thrombus is to be avoided, the use of heparin is advisable. 

When injected, heparin’s natural action in the body is to 
prevent the conversion of prothrombin to thrombin (anti- 
thrombin action). By neutralizing thromboplastin, it also 
acts as an anti-prothrombin. Further, it inhibits the aggluti- 
nation and deposition of platelets, thereby discouraging 
thrombus formation. Heparin acts directly on blood clotting 
constituents and does not destroy any component of blood 
or permanently change the normal constituents of blood. 
For emergency use it is the only anticoagulant which acts 
almost immediately (within a few minutes on intravenous 
injection). For safety’s sake, its action can be terminated 
rapidly when necessary. Because of its rapid action, most 
authorities agree that initial control of thrombo-embolic 
diseases should be effected by means of heparin administra- 
tion. 

Significant differences exist between heparin and oral 























anticoagulants: ORAL 
HEPARIN ANTICOAGULANTS 
Latent Period Immediate Effect 
LV. 24-48 Hours 
Effect on Prothrombin : 
Level of Blood Slight Markedly Lowered 
Effect on Coagulation Markedly Slightly 
Time of Blood Prolonged Prolonged 
Regulation of 
Anticoagulant Action Easy Difficult 
Suspension of Action Rapid Delayed 
Duration of 
Anticoagulant Action 12-24 Hours Several Days 
Mode of Administration Parenteral Only Oral 





Combined heparin-oral anticoagulant therapy overcomes 
one of the disadvantages of oral therapy by making available 
the immediate action of heparin on coagulation time during 
the induction period of the oral drug. 

Thus the use of oral anticoagulants in hospitals comple- 
ments but does not replace the use of heparin. To date, no 
other substance has proven as effective as heparin in the 
prevention and treatment of thrombosis and embolism. 
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Why LIQUAEMIN? 


Purified heparin was first made available to physicians and 
hospitals in the United States in 1939 as Liquaemin Sodium 
‘Organon’. Organon’s experience in the manufacture of 
heparin thus antedates that of all other companies. Because 
and through this long experience in heparin manufacture, 
not only is Liquaemin Sodium biologically standardized, but 
before its release is subjected to sixteen extra safety tests, 
several more than required by the U.S.P., to assure maximal 
effectiveness and safety of the preparation. Liquaemin 
Sodium offers only the purest grade of heparin, and solutions 
of Liquaemin are water-white in appearance. Thus, just as 
heparin has remained the only satisfactory compound of its 
group, Liquaemin has remained the standard heparin prepa- 
ration since its introduction. 

Liquaemin Sodium can be obtained in a variety of dosage 
forms and strengths, from the original low concentration of 
1,000 U.S.P. Units (approx. 10 mg.) per cc for continuous 
intravenous drip, to the 20,000 U.S.P. Units (approx. 200 
mg.) per cc in gelatin, to the 20,000 U.S.P. Units (approx. 
200 mg.) per cc aqueous solution for convenient intra- 
muscular depot anticoagulant effect, With its 20,000 U.S.P. 
Unit per cc aqueous solution of Liquaemin, Organon 
pioneered the now widely accepted concept that prolonged 
heparin effect can be achieved by injecting intramuscularly 
an aqueous solution of high concentration-low volume 
heparin. 

These facts—dependability, purity, potency, safety —have 
established Liquaemin Sodium as the heparin of choice in 
hospitals throughout the United States. 

Liquaemin Sodium is supplied in the following strengths 
and package sizes: 


Aqueous Solutions 
1,000 U.S.P. Units per cc (approx. 10 mg.)—10-ce vials 


5,000 U.S.P. Units per cc (approx. 50 mg.)—10-cc vials; 
1-cc ampuls 


10,000 U.S.P. Units per cc (approx. 100 mg.)—4-ce vials; 
1-cc ampuls 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-cc vials; 
1-cc ampuls; 1-cc ampuls with disposable syringe 


In Gelatin 
20,000 U.S.P. Units per cc (approx. 200 mg.)—2-cc vials 


For detailed literature and dosage information, write: 


Organon INC. + ORANGE, N. J. 
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NURSING SERVICE 
(Begins on page 65) 


infection committee, the disaster com- 
mittee and the safety committee are 
also invaluable methods which assist 
the goal of efficient hospital function. 

Administrators often wonder why, 
after going through all the trouble 
of establishing well organized person- 
nel and purchasing departments, they 
can't sell their services to the nursing 
department. It is the author’s strong 
conviction that nursing service should 
take advantage of and use to the fullest 


possible extent the services offered by 
the personnel department. Many sun- 
dry and routine procedures can well be 
relinquished without jeopardizing the 
nursing profession or the department 
as such. Why not allow the personnel 
department to assist in the recruitment 
of nurses, other non-professional per- 
sonnel, conduct preliminary interviews, 
accept applications and check refer- 
ences, present potential employees to 
the department for hire—and once 
hired carry out the details of placing 
the employee on the payroll, give the 
over-all orientation to the hospital, and 





> HYPO SYRINGES & NEEDLES 


LOOK FOR THE NAME 


LOOK FOR THE TRADE MARK! 


“HYPO” IS YOUR ASSURANCE THAT YOU ARE GETTING THE BEST! 


HYPOsterile DISPOSABLE SYRINGE & 
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Sold Through Leading Surgical Supply 
Dealers Throughout The Country 


Write For Illustrated 
Literature And Price Lists 
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SURGICAL SUPPLY CORP. 


11 Mercer Street 
New York 13, N. Y. 





maintain adequate personnel records. 
Why do we feel that we must forever 
cling to these details? “Is it because 
we are women and we love details?’ 

Why is it so difficult to introduce 
new equipment, time-saving devices 
or change procedure in nursing serv- 
ice? Responsibility for provision of 
supplies and the purchase of major 
equipment for nursing service should 
be defined by policy and written pro- 
cedure. All requests should be routed 
thorugh the director of nursing service 
who in turn presents these to the ad- 
ministrator. 

Purchasing of major items of equip- 
ment for nursing service, and changes 
in procedures necessitating new sup- 
plies, could be approved first by a 
committee appointed by the director 
of nursing service, which committee 
makes recommendations to her prior to 
presentation to administration before 
order by the purchasing agent. Why 
not give the director of nursing service 
the opportunity —the privilege — to 
help her assistants and co-workers to 
develop their potential abilities and 
capabilities? 

No one would think today of buy- 
ing a Model T. Ford, even though it 
might be very economical, because it 
would be old-fashioned; but that’s just 
exactly those who try to perform activ- 
ities without utilizing the assistance 
established and available in modern 
hospitals. 

In conclusion, the climate in which 
nursing service operates is determined 
by hospital administration. The phi- 
losophy of patient care permeates 
every hospital department. The great- 
est challenge to nursing service today 
is to define our concept of quality, or 
comprehensive, or total nursing care. 
The question we must answer is— 
“What kind of nursing care do we 
want given to our patients?” After 
hospital administration and nursing 
service have agreed on the quality of 
nursing care, then the final question 
is, “What must we do in order to make 
this quality of patient care possible at 
the most economical cost to the pa- 
tient?” 

Patients deserve the best that we can 
provide. Christ for whom, and through 
whom we serve the sick deserves the 
best. In His name and with His help, 
Catholic hospitals carry on His work 
in the care of the sick, the injured, the 
handicapped, the aged, the young, the 
rich, the poor. May they continue to 
render to Him through work and pray- 
ers the best of patient care to those en- 
trusted to our institutions. * 
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cc) Add AUDIO easily 


to your present 


VISUAL surse call system 


of corridor domelights 











He's expected 
shortly, 
Mrs. Jones 













Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
taceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 


By pressing a bedside button, the patient activates signals at 
three locations—chime and light on nurse’s control station, cor- 
ridor domelight, buzzer and light on duty stations. The nurse 
presses key to reply . . . Executone’s Call System may be in- 
stalled complete, added to existing domelight systems, or in- 
stalled without domelights. 


Lecilom 


HOSPITAL COMMUNICATION SYSTEMS -....-.csccecccceccccceeescessccssveces 
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Just off the press! 


“Better 
Patient Care” 


How Executone communica- 
tions help hospitals improve 
patient care and make maxi- 
mum use of nursing time and 
skills. Includes a summary of 
time and motion studies of 
Executone Audio-Visual Nurse 
Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 




















In Canada: 331 Bartlett Avenue, Toronto 
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EXECUTONE, INC., Dept. R-11 415 Lexington Ave., New York 17, N.Y. e 

e Without obligation, please send me a complimentary copy of “Better e 
Patient Care.” a 
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HOUSEKEEPING 

















Centralized 


US. 


Decentralized Housekeeping 


Naan OR LATER, in any discus- 
sion of institutional housekeeping, the 
age-old question will be posed, “Is 
centralized or decentralized housekeep- 
ing service better?” Better for whom? 
If economy, optimal service at mini- 
mal cost, is the aim of the administra- 
tion, then centralized service is better. 
If the highest level of patient service 
through good housekeeping is the aim 
of the institution, then centralized 
service is better. For the salesmen who 
wish to sell a multiplicity of types of 
brushes, brooms, soaps, abrasives, paper 
goods, etc., decentralized service is 
better. 

This brings to mind an actual ex- 
perience in a hospital utilizing de- 
centralized service in which each floor 
supervisor bought her own pet brand 
of wax, At one time in the hospital 
supply room there were 11 drums of 
wax, no two drums of the same brand! 
If this same system of purchasing for 
housekeeping were extended further, 
consider the chaotic state of the store 
room, and the problems of the store- 
keeper, the purchasing agent, and the 
business manager, who must order, 
pay for, store, and issue, the myriad 
of supplies used in housekeeping under 
various heads of departments, or floors, 
or buildings. 

In the library of one of the oldest 
hospitals in the United States, there 
is displayed an old newspaper adver- 
tisement for a Domestic Superintend- 
ent. Obviously what was wanted was 
a Director of Nurses, but many of 
the duties detailed were those now 
commonly assigned to an Executive 
Housekeeper. In the early days of hos- 
pitals in this country, and until very 
nearly our own generation, the head 
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of the nursing department, or one of 
her deputies, was the housekeeper. 
Hospitals, under the aegis of nurses 
as housekeepers, were clean. They may 
not always have been attractive or 
colorful, but that was not a fault of 
nurses as housekeepers; hospital build- 
ings then simply were not bright and 
cheerful. They were not always main- 
tained well, and that was-a fault of 
the folk who, despite lack of training 
in housekeeping, were nevertheless 
charged with the duty of keeping hos- 
pitals clean. Hospitals were kept clean, 
scoured clean; they were clean at what- 
ever expense to the surfaces worked 
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on. Cleaning materials often were det- 
rimental to the people who did the 
cleaning; the mark of the maid was 
reddened, chapped, hands. 

When modern buildings entered 
their period of greatest change—and 
post-World War I economy forced 
the issue—it was realized that separa- 
tion of nursing and housekeeping, with 
consequent specialization in each field, 
was necessary to render optimal serv- 
ice in each area. The nurse could 
hardly keep up with developments in 
her own field; her training costs began 
to spiral; her own interests and that 


of administration focussed her atten- 





tion on nursing. She could not in 
justice be expected to explore new 
types of wall and floor materials, their 
composition and treatment. New 
types of furnishings required study to 
effect the highest standard of routine 
daily and periodic care. Textiles, paper 
goods, paints, soaps, waxes, abrasives, 
polishes, in greatly varied types found 
their way into the markets. Someone 
was needed whose sole responsibility 
would be to study and make best util- 
ization of these materials. 

These factors were the instruments 
of induction in the birth of the modern 
hospital housekeeper. It was unfor- 
tunate that the housekeeper, newborn 
into a world that needed her badly, 
did not find waiting for her the fa- 
cilities she needed for her proper edu- 
cation. Happily, in recent years, course 
work has been developed for the edu- 
cation of the housekeeper, and trained 
women with the strength that grows 
out of knowledge, are beginning to 
take their rightful place on the para- 
medical front. The housekeeper now 
holds her position through technical 
skills, administrative ability, and ad- 
justment to new concepts of hospital 
economy, distilled into SERVICE, dis- 
charged through the HOUSEKEEP- 
ING DEPARTMENT .. .. a central- 
ized Housekeeping Department. 

It is short sighted and uneconomical 
on the part of Administration, to cling 
to the traditional concept of house- 
keeping, a decentralized program 
headed by folk without the required 
specialized training. Decentralized 
housekeeping is characterized by di- 
vided administration, by divided re- 
sponsibility, resulting in non-account- 
ability. Personnel assigned to house- 
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keeping duties on a nursing floor, or 
in a clinic area, or laboratory area, and 
supervised by the heads of those areas, 
tend to dissociate themselves from 
housekeeping duties, and give their in- 
terested preference to duties that ally 
them to the glamor of “the women 
in white,’ or to the wearers of the 
white coats that television has taught 
us is the mark of the “scientist.” 
Their work standards vary in ac- 
cordance with the standards of their 
non-housekeeping-trained supervisors. 
They are left to their own devises oft- 
times because their non-housekeeping- 


_ GARLAND 


in “‘Narrim 


Res tay 


trained supervisors have multiple re- 
sponsibilities of more immediate con- 
cern in their own fields. There is little 
or no attempt at standardization in a 
decentralized service. Discipline, priv- 
ileges, scheduling, vary according to 
the interest and interpretation of a 
multiplicity of departmental super- 
visors. Flexibility and management ac- 
cording to need are absent from de- 
centralized service. Therefore, costs 
mount through careless work, through 
loss of equipment and supplies and 
higher ratio of personnel needed for 
effective coverage. Few records can be 


kept in decentralized housekeepin, 
service, and even those records may b:: 
difficult to use due to differences in 
maintenance, interpretation, and con- 
tinuity. Without good records, effec- 
tive controls cannot be established. 

A brighter picture is presented by 

a centralized housekeeping  servic« 
headed by a trained specialist. The 
department is organized in conform- 
ance with modern principles of man- 
agement under an executive house- 
keeper, who accepts responsibility for 
an integrated service. Employee es- 
prit de corps, morale, rises through 
belonging to a recognized group. 
Supervision is stabilized. Training, 
discipline, privileges, scheduling, all 
are fixed-and standardized. The whole 
pool of workers may be trained two- 
and three-deep on any job in the de- 
partment, to give the utmost in flex- 
ibility and management according to 
total hospital needs. Work procedures 
are standardized, and controlled with 
consequent preservation of the walls, 
floors, and furnishings of the building. 
Equipment and supplies are subject to 
control with the result that machines 
are kept in repair, and supplies con- 
served. Fewer personnel are needed 
for coverage. Records and documenta- 
tion of work are clearer and more sus- 
ceptible of interpretation and continu- 
ity. 
The hospital personnel officer’s work 
is simplified under centralized house- 
keeping service: personnel requests 
are channeled through one single per- 
son; personnel requested conform to 
standard job descriptions. The store- 
keeper is happier with centralized 
housekeeping: he dispenses house- 
keeping supplies to just one depart- 
ment; he needs to receive and store 
only the seldom varying items which 
were selected by one person, the execu- 
tive housekeeper. 

Centralized housekeeping finds a 
strong supporter in the business man- 
ager, who has a limited number of 
checks to make to pay vendors. Ad- 
ministration is happy with lowered 
housekeeping costs. The hospital’s 
chief engineer finds that with central- 
ized housekeeping, he is better able 
to keep up the physical plant: the ex- 
ecutive housekeeper and her assistants 
requisition his services while he can 
still take the “stitch in time” that will 
save nine. Nurses who have been re- 
lieved of the burden of housekeeping 
can concentrate on the duties for which 
they were trained, the care of the pa- 
tient. * 
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LAW FORUM—Regan 
(Begins on page 74) 


@ THE COURT OF APPEALS of the State of Tennessee, 
Western Section at Jackson, speaking through Associate 
Justice P. J. Avery, held that the plaintiff, Gemignani, 
should be permitted to present his evidence of negligence 
to a jury in his suit to recover the damages in the amount 
of $200,000. 

Mr. Gemignani was having a tag tonsillectomy per- 
formed by the defendant physician when it was observed 
that the plaintiff was suffering from an aneurysm in his 
throat and was bleeding profusely. The defendant physi- 
cians were specialists in the treatment of nose and throat. 
When Dr. Buchignani discovered the aneurysm in the 
patient's throat, which had begun to bleed profusely, 
he called in a surgeon to ligate the plaintiff's exterior 
carotid artery in order to stop the bleeding. 

Four days following the operation, Gemignani, hav- 
ing seemed to convalesce in a proper manner, began de- 
veloping a paralysis in the left side which rapidly pro- 
ceeded to a complete hemiplegia of the left side of the 
body. The incision was re-opened, and it was found 
that either the interior or the common carotid had been 
ligated. 

In court, the plaintiff, Gemignani, introduced expert 
testimony and other evidence to show that it was highly 
dangerous and also improper to ligate either the interior 
or the common carotid artery to correct his condition. 
After hearing considerable testimony in the case, the 
trial court judge directed a verdict in favor of the de- 
fendant physicians. Gemignani appealed. 








The court of Appeals held that the jury might reason- 
ably have found that a ligation of the wrong artery was 
negligence and that the plaintiff's paralysis was produced 
by the negligent ligation. Consequently, the Court of 
Appeals sent the case back to the trial court for a new 
trial and for the deliberation and decision of a jury. 

Several important conclusions can be drawn from 
this Tennessee case. For example, the presence of several 
physicians and surgeons, all holding themselves out to 
be specialists in the treatment of the nose and throat, did 
not, in itself, remove any question or likelihood of mal- 
practice in the opinion of the Court. 

Regardless of the quality or caliber of surgical atten- 
tion and care, the duty and obligation nevertheless re- 
mains constant upon the surgeons to use the most ac- 
ceptable techniques and the highest degree of care in 
each and every case. When it can be demonstrated that 
there has been a departure from accepted procedures and 
techniques or when it can be shown that the quality of 
care in a given instance was less than might be expected, 
from a reasonable and prudent specialist having the same 
training and experience, the Courts prefer to let a jury 
evaluate all the evidence and testimony. 

The Appellate Courts are reluctant to disturb jury 
verdicts in such cases when it is established from the 
record of the trial proceedings that the case was carefully 
and thoroughly presented to the jury and the instructions 
on the law by the trial justice to the jury were adequate 
and proper. 

CITATIONS: 
(1) - 132 ATL (2) 902 


(2) 7 CCH Neg (2) 1142 
(3) 7 CCH Neg (2) 1210 
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NATIONAL NEWS 


—George Reed 
(Begins on page 76) 





Za 
Oct. 1, 1958, will be required to clear with appropriate 
designated Uniformed Service authorities for determina- 
tion of whether care will be made available in a Service 
facility or whether special authorization will be given 
for civilian care. 

4. Discontinue all service not clearly specified in 
the Law for both those living with, and apart from, their 
sponsors: 

a. Medical care ordinarily rendered on an out- 
patient basis: 
(1) Injuries not requiring hospitalization 
(2) Termination visits (when one physician 
sees patient in his office and turns over 
to another physician for hospital care.) 
(3) Pre- and post-surgical tests before and 
after hospitalization 
(4) Neonatal visits (two well baby visits fol- 
lowing hospitalization ) 
b. Nervous and mental diseases 
(1) Acute emotional disorders 
c. Elective surgery 

5. Require commanders in areas having more than 
one medical Service facility to establish a clearing point 
to assure that all Service hospitals are used to the opti- 
mum. Even with these substantial limitations on the 
program, there is a possibility that available funds will 
not be sufficient to carry the program through the next 
fiscal year. There has been speculation it might be neces- 





sary to terminate it as early as January 1 though this 
seems rather unlikely. 

The President has now signed the extension to the 
Hill-Burton Act, the amendment providing for loans in 
lieu of grants, and the extension of the Health Research 
Facilities Act, all of which legislation was described in 
detail in the last two articles. 

The President has just signed the National Defense 
Education Act of 1958. Title II provides for loans to 
students and institutions of higher education. Under the 
provisions of the new law the institution will administer 
the loan program and will provide 10 per cent of the 
working capital. The Federal Government will provide 
the balance. Non-profit institutions are eligible. Though 
the regulations have not been promulgated, the language 
is broad enough to provide for students in pre-medical 
and medical schools. Also, junior colleges and other col- 
legiate institutions providing a nursing program leading 
to a bachelor’s degree would in all probability be able to 
participate in the program. However, since there are 
other sources of assistance for student nurses, it is un- 
likely that the developing program will readily accom- 
modate requests for loans on the part of student nurses. 

The President has just signed the Excise Tax Revi- 
sion law which, among other things, exempts non-profit 
schools from manufacturers’ and retailers’ excises. It also 
provides for an exemption from transportation and com- 
munication taxes. Many hospitals have already inquired 
about this legislation. It should be noted that it is defi- 
nitely limited to schools. Undoubtedly, medical schools 
will be able to take advantage of this Act. It will not be 
operated, however, until January 1, 1959. * 
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Technology and Spiritual V alues 


by MOTHER KERNAGHAN, R.S.C.J. @ Maryville College of the Sacred Heart e@ St. Louis, Mo. 


RIDAY, OCTOBER 4, 1957 will long 

be remembered by Americans as 
a day of national humiliation, but a 
salutary one, for it was also a day of 
awakening. The successful launching 
of Sputnik I proved America must do 
better and it set off the spark that 
started an intensified science program 
in the U.S.A. Since the turn of the 
century the world had gone far on the 
road of science and its offspring, tech- 
nology. Many can recall the general 
excitement caused by the discovery 
of X-rays and the world-wide interest 
in Madame Curie and radium. Fame 
came later to Sir J. J. Thomson, Ruth- 
erford, Planck, Einstein and other emi- 
ment scientists whose contributions 
were equally important though less 
popular. 

We can remember the first auto- 
mobile, the first airplane, the first radio- 
broadcast and many more firsts, which 
have changed the face of the earth and 
our way of life. We have also lived 
through an almost complete trans- 
formation of the medical profession 
and its handmaid, medical technology, 
brought about chiefly by the advances 
of Chemistry and modern Physics. 
Such tremendous changes, though ma- 
terial, are bound to affect us morally 
and spiritually. 

Whether one calls it the “Atomic 
Age” or the “Space Age” this is an 
“Age of Technology” and “seen in 
larger historical and prehistorical per- 
spectives it is part of the great and 
mysterious evolution of the universe 
devised by God. It can be considered 
as an epoch in what we may call the 
‘homonization’ of the world, that is, 
the taking over of our planet by man- 
kind.” (1) Since in the providence 
of God the period is one of world de- 


velopment we can’t stand aloof or shut . 
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ourselves up in our ivory tower. We 
must contribute of our best and leave 
nothing undone to sanctify it and our- 
selves by its proper use. 

Technology, at its best, bears a close 
resemblance to its parent, basic science, 
which in turn is systematic knowledge 
of the physical world obtained through 
the quest of Truth. It is knowledge in 
the mind of man ordered towards ex- 
ternal productivity. It treats of ma- 
terial things, but in itself it need not 
be materialistic. Technology, acquired 
chiefly by research, is a direct result of 
research. In his address to the Pon- 
tifical Academy of Sciences, November 
22, 1951 Our Holy Father sounded the 
note that should inspire research: 

“|... by your research, your un- 

veiling of the secfets of nature and 

your teaching of men to direct the 
forces of nature towards their own 
welfare, you preach at the same 
time, in the language of figures 
formulae and discoveries, the un- 
speakable harmony of the work of 
an all-wise God. In fact, according 
to the measure of its progress, and 
contrary to affirmations advanced in 
the past, true Science discovers God 
in an ever-increasing degree as though 
God were waiting behind every door 
opened by Science. We would even 
say that from this progressive dis- 
covery of God, which is realized in 
the increase of knowledge, there flow 
benefits not only for the scientist him- 
self when he reflects as a philosopher 

—and how can he escape such re- 

flection—but also for those who share 

in these new discoveries or make 

them the object of their own con- 

siderations.” 
The scientific method, basically experi- 
mental, is also theoretical. The scien- 
tist observes, codrdinates and often in 
the process of interpretation he passes 
into the realm of the philosopher. “The 
wise scientist readily grants, however, 
that beyond the limits of his scientific 


observations, there are areas into which 
as a scientist, he does not venture.” 
(2) He knows that while both Science 
and Philosophy try to answer the ques- 
tion why—the goal of Philosophy is 
the ultimate Cause whereas that of 
Natural Science as such stops at proxi- 
mate causes. But the Natural Sciences 
are autonomous in their own field. 

Philosophy and Science contribute 
mutually one to the other while each 
retains its own “structural integrity.” 
In two addresses following closely one 
upon the other, one to the Pontifical 
Academy of Sciences, April 24, 1955 
and the other to the Fourth Interna- 
tional Thomistic Congress, September 
4, 1955 Pius XII stresses the need of 
Science for Philosophy and Philosophy 
for Science. He ends the second talk 
thus: 

“Each of the branches of knowledge 

has its own characteristics and must 

operate independently of the others, 
but that does not mean that they 
should be ignorant of one another. 

It is only by means of mutual under- 

standing and cooperation that there 

can afise a great edifice of human 
knowledge that will be in harmony 
with the higher light of divine wis- 

dom.” * 

According to Father Ong: 

“It is imperative that the full sweep 

of the present cosmological vision be 

caught and the whole integrated into 

Christology. .. .. The time is ripe 

for Christian insights, but Catholic 

cosmologists and theologians cannot 
integrate what they do not know— 
and know imaginatively and enthusi- 

astically.” . 

In the decree proclaiming St Albert 
the Great’ Patron of the Students of the 
Natural Sciences, December 16, 1941 
His Holiness called attention to the 
fact that the Saint had “endeavored to 
mount to God through the knowledge 
of the natural creation; and to this 
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end applied his genius to master the 
whole body of scientific knowledge 
known to his age .... In his own 
very difficult times he proved by his 
wonderful work that Science and Faith 
can flourish harmoniously in man.” 
That was high praise from the Head 
of the Church and it merited for the 
Saint the title of Patron of all Students 
of the Natural Sciences. 

Science can be a real apostolate. Be- 
cause of man’s almost miraculous con- 
trol of nature in this technological age 
the top ranking scientist is respected 








by the vast majority of peoples. He is 
a leader in all countries of the world. 
His opinion in all fields is rightly or 
wrongly accepted as well-nigh infal- 
lible. A man who can speak authori- 
tatively to the modern intellectual in 
his own language can break down 
ptejudice, exert influence and be able 
gradually to bring more of Christ into 
his life. Father Matthew Ricci, S.J., 
gained admittance into the homes of 
the Pagan Chinese Mandarins because 
of his excellence in Astronomy and 
Mathematics, and his technology, in 
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the form of an alarm clock, opened tc 
him the gates of the Emperor's palac< 
Our Holy Father told an Internationa! 
Group of Technicians that they are “« 
power in the professional field and 
even more so in the moral domain.” 
(3) In the Apostolate of Science there 
is no place for mediocrity. The scien- 
tist must strive to be an excellent 
scientist and not merely as Gilson says 
“an intelligent and cultivated man 
more or less anointed by science.” (4) 
He must work to perfect his technique. 

Science can also contribute to the 
growth of moral virtue. Any one who 
has carried on research knows the 


(Continued on page 140) 





On Lightning, Shelters, 
Pillows and St. Michael 


FRAID OF thunderstorms? 
Quiver when it light- 
nings? "Tremble when it thun- 
ders? Then here are a few rules 


to keep safe—these were offered 


by the National Board of Fite 
Underwriter 


Do not go out of doot ot 


main out duting thunderstorms 


unless it is necessary. Stay inside 


of a building where it is dry, 
preferably away from fireplaces, 
stoves and other metal objects. 

If there is any choice of shel- 
ter, choose in the following or- 
der: 1. Large metal or metal- 
frame buildings, 2. Dwellings or 
other building which are pro- 
tected against lightning. 

If remaining out of doors is 
unavoidable, keep away from 
small sheds and shelters if in an 
exposed location, isolated trees, 
wire fences and hilltops. 

If motoring, when a storm 
strikes, stay in the car. The all- 
steel body of an automobile gives 
good protection. (Editors’ note: 
We were chagrined to note that 
the National Board ignored our 
favorite spot during severe thun- 
derstorms. We retire under the 
bed, clutching a small medal of 
St. Michael and a large pillow in 
which to bury our head. We feel 
that if lightning strikes ic must 

- indeed lower itself to crawl un- 
der the bed after us, (2) we 
shall die valiantly in the favor 
of St. Michael, (3) we can't 
either see or hear it hit us.) * 
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NURSING EDUCATION 
(Begins on page 71) 


situations was an advantage. Fifty percent of the re- 
sponses indicated that spiritual classes and conferences 
with the Mistress of Juniors were most helpful. 

Other comments were: better understanding of self 
and people; 1214 per cent noted contact with the senior 
professed sisters, special schedules, and time for prayer. 
In regard to the disadvantages, 50 per cent of the Sisters 
responding stated that they found none. Approximately 
33-1/3 per cent stated that they appreciated the program 
as it was planned, including the fact that they were en- 
rolied in a three-year diploma program. Two of the 18 
sisters mentioned as a disadvantage the limited time for 
study. Two of the 18 felt that the life was too sheltered 
and wished to take more responsibility. Approximately 
31 per cent mentioned that they felt experience on a local 
mission would be helpful during the third year. 

The regulations during the first and second year do 
differ from those for the Sisters in the third-year juniorate. 
During the third year, the Sisters have only one hour of 
spiritual class weekly and a monthly conference with the 
Mistress of Juniors. More of their time is spent in active 
works, and study will be arranged at their discretion. The 
three months spent in studying psychiatric nursing pro- 
vides them an opportunity to live with a smaller com- 
munity. 

The third-year program also provides for a six-week 
period for study and experience in administrative tech- 
niques. At this time basic threads of communication 
skills, and administrative concepts which have been pres- 
ent throughout the program are drawn together. Organ- 
izational responsibilities and interpersonal relationships 
are again discussed using the Custom and Guide of the 
Sisters of Mercy as a basic reference. This demonstrates 
vividly how a good administrator is growing in sanctity 
by living the Rules and Constitutions—which are the 
will of God in her regard. The responsibility of being 
“in charge” of a unit under supervision will be necessary 
a part of the experience. 


Conclusion 


Mother General states that our program will be ade- 
quately and realistically evaluated 10 years from now when 
we have observed the religious in the apostolate over a 
period of time. However, even this short experience has 
convinced us that a special program and guidance in 
realistic situations is most desirable for harmonious de- 
velopment of the religious. The real value can be mea- 
sured only in terms of eternity. “We know from the 
nature of things and from daily experience that the wel- 
fare of religious societies depends on the training of 
their members, just as the beauty of trees depends chiefly 
on their cultivation.” 

That other changes in the Juniorate program will 
occur is not only inevitable but desirable. The most im- 
mediate change will be the enrolling of the Sisters in the 
collegiate nursing program in September, 1958. They 
will qualify for the Bachelor of Science in Nursing in 
June of their third-year Juniorate. 


*S.C. of Religious, Dec. 1, 1931; Review for Religious. 
Vol. XV, p. 314. 
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PATRON SAINTS 
(Begins on page 68) 


of Hippocrates’ reputed teaching even to the assertion 
of that principle under oath by the physician. 

It has been said above that St. Luke alone tells the 
story of the Birth of the Precursor, of the Visitation, the 
Annunciation, the Nativity of Christ, the Hidden Life in 
Nazareth. Luke also tells us that he checked his knowl- 
edge by consulting eye-witnesses (Lk. 1, 2). Who told 
Luke about those marvellous pre- and peri-natal events, 
the events at Bethlehem and Nazareth and Jesus’ infancy 
and childhood which Luke alone felt secure in recording? 
Who but Mary, the only Sacred Actor in the most tre- 
mendous drama of the Universe, who alone of those “eye- 
witnesses” was alive when Luke wrote. 

And why were not the other evangelists told? Ob- 
viously because they did not ask. But that makes it all 
the more marvellous, that the physician did ask and the 
physician was told. And, like any real physician, how 
could he fail to enshrine the universe’s most incredible 
secret in his Gospel? So stirred must he have been when 
he wrote his chapters one and two of his gospel that 
perhaps without noticing it, he repeated the same words 
twice in the same chapter, their meaning filled him with 
such wonderment: “But Mary kept all these words, pon- 
dering them in her heart” (Lk. 2, 19) “And his Mother 
kept all these words in her heart.” (Lk. 2, 51). 

There’s a most interesting sequel to this line of 
thought, as noted by one of the recent commentators. He 
calls attention to the fact that St. Paul refers to Mary 
only once and then only a short-dogmatic reference (Gala- 
tians 4, 4) and then the commentator asks somewhat 
petulantly, “Where is the connection between Mary and 
Paul?” And then he answers his own question with 
a triumphant bravado: “St. Luke is the bridge between 
Mary and Paul: Luke the Pauline Evangelist and the 
historian of Christ’s childhood.”* 

May the writer add a personal word? Generally in 
his opinion, it is a great honor for such saints as Sts. 
Cosmas and Damian, St. Pantaleon, St. Luke and many 
others to be saints and physicians, and their dignity as 
physicians should and ever so often does add to their 
dignity as saints. For the sake of the considerations ad- 
duced in the preceding paragraph, may I say at least 
for this once that the medical profession is greater for 
having had St. Luke the confidante of Mary, the Mother 
of the Christ Child, as her Physician-Confidante. May 
St. Luke continue his protection over those who protect 
and care for those in whom Christ is proud to be known 
and to be served Himself. * 


SOURCES 


Aherne, C. Catholic Encyclopedia, Vol. IX, New York, 
1910. 
Dausch, Petrus. Die Drei, Alteren Evangelien, Hann- 
stein- Bonn, 1952. 

Fouard, Constant. The Christ, the Son of God, Long- 
mans, Green, London, 1910. 

Holzner, Joseph. Paul of Tarsus, Herder, St. Louis and 
London, 1946. . 

Orchard, Bernard. A Catholic Commentary on Holy 
Scripture, Nelson, London, New York, 1953. 


*(Holzner, Joseph “Paul of Tarsus,” Trans. by Freder- 
ick C. Eckhoff. B. Herder & Co. St. Louis and London, 1946, 
p. 393) 
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LIBRARY SERVICE 
(Begins on page 87) 


and assist in all programs spon- 
sored by the hospital library. 

Answer telephone and provide gen- 
eral information. 

Add to the atmosphere of the hos- 
pital library by helping in its up- 
keep and contributing to its air 
of hospitality while relieving the 
librarian of routine duties, so 
that she may devote herself to the 


professional phases of the work. 

Accompany librarian to wards with 
the book cart, slip and charge 
books, and take care of clerical 
details while the librarian contacts 
the patients. 


Ill. Volunteer Services to Patients: 


Assist wheel-chair patients to and 
from the library. 

Assist patients in selecting books. 

Assist patients in preparing book 
evaluations when necessary. 
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Read aloud to individual patients 
or to groups. 

Provide assistance to patients who 
may be interested in participating 
in book review discussions. 

Set up “projected books” machines, 
automatic page turners, and “talk- 
ing books” for the blind when 
necessary. 

Conduct story hours on the chil- 
dren’s wards. 

Help to develop the library radio 
program; i.e., assist in its plan- 
ning, its writing, and the opera- 
tion of the radio program itself. 

Assist in developing organizational 
activities among the patients, 
such as stamp clubs or music clubs 
which are valued contributions to 
the development of an over-all li- 
brary program. 


IV. Ways and means of retaining 
the service of hospital library volun- 
teers: Continued services of volunteers 
are best retained by the: 

Placement of the right volunteer in 

the right place. 

Definite schedule of assignments 
and ward hours. 

Regularly conducted meetings of 
volunteers. 

Systematic evaluation of the pro- 
gram from time to time in the 
light of the reaction of the indi- 
vidual and the program accom- 
plishments—change of schedule 
or assignment when the occasion 
warrants such procedure. 

Recognition and appreciation of the 
part of the hospital staff for the 
individual contribution of each 
volunteer. 

Continual in-service training ses- 
sions and short refresher courses. 

Anyone who has ever had the op- 
portunity to watch volunteers on duty 
in a hospital could not help but feel 
their enthusiasm for their work. And 
what is their reward? It is the joy of 
seeing the healing and mending of 
minds and bodies, the returning bright- 
ness to the eye, the going home, the 
feeling that the volunteers have had a 
part in all of this. Or it may be the 
peace of mind, the inner tranquility 
that comes from sharing and serving. 
Ultimately we all know that the real 
reward lies in the knowledge that they 
are participants in the sharing, in the 
dispensing, as it were, of the blessings 
of God. This alone presents a great 
challenge to those interested in a vol- 
unteer program in the libraries of hos- 
pitals. * 
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and that important information is 
immediately available to us. 
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Bledsoe Memorial Hospital 
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CLINICAL LAB 
Mother Kernaghan 


(Begins on page 130) 


ascetism of hard work and patience. 
The extreme precison called for creates 
a constant demand for self-discipline. 
The thorough study of any branch of 
Science can ground the soul in a 
healthy humility and this can become 
the corner-stone of the edifice of hu- 
man conduct. “The deeper scientists 
go in their study of Nature’s wonders, 


the more readily do they recognize 
their own insufficiency either to ex- 
haust the riches of God's structural 
plan or to penetrate the canons of its 
government.” (5) Dr. Wernher von 
Braun in the St. Louis University 
Commencement address (June 3, 
1958) called that humility “the mother 
of scientific progress” and he pointed 
out that nothing “has probably re- 
tarded human progress more than 
idolatry of our own achievements, for 
by adoring our technological advance- 
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ment we kill the urge to come up with 
a better product.” He also called at- 
tention to the fact that there are still 
thousands upon thousands of unsolved 
problems in Nature and that in spite 
of all we have discovered we are aware 
of many more mysteries today than at 
the beginning of the Technological 
Revolution. 

There are other dangers to be 
avoided. Each modern invention may 
be a blessing or a curse. Technology, 
by its optical and radio telescopes, its 
Geiger counters, its electron micro- 
scopes, its spectrometers, its cyclotrons, 
in enabling man to wrest from Nature 
secrets all the way from the infinitesi- 
mal nucleus of the atom to the infin- 
itely large island universes, has given 
him almost unlimited power to do 
good or to do evil, to save or to de- 
stroy. 

Planes have carried Christianity into 
impenetrable parts of our globe and 
they have brought destruction to highly 
populated cities. The radical revolu- 
tion in communication, brought about 
the movie, the radio and television, is- 
accompanied by grave moral dangers 
as well as blessings. Both aspects are 
stressed by Our Holy Father in his Ex- 
hortation to the Italian Episcopate, 
January 1, 1954 and in his Encyclical 
Letter Miranda Prosus, September 8, 
1957. Atomic Energy is supplying in- 
dustry, medicine and. research with 
tremendous help, but it also carries a 
terrible threat of widespread destruc- 
tion. 

In repeated Encyclicals, in addresses 
to the Pontifical Academy of Sciences 
and to other organizations and in radio 
discourses Pius XII has spoken strongly 
in favor of scientific progress, but he 
has warned as strongly against the 
danger of developing what he calls 
the “Technological Spirit,” that is, 
making of technology an end in itself. 

In speaking to the First Congress of 
the International Federation of Na- 
tional Associations of Technicians, 
October 9, 1953, he pointed out that 
neglect of the pure science in favor of 
empirical procedure might be a temp- 
tation, but yielding to it would almost 
inevitably result in intellectual myopia. 

In his 1953 Christmas Eve Message 
speaking emphatically of the dangers 
lurking in the “Technological Spirit” 


| he showed how it would arrest the 


growth of the intellectual life, give a 
distorted false vision of the world, 
change the human and Christian con- 
cept of work and disrupt family unity. 


(Concluded on page 146) 
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CLINICAL LAB 
Mother Kernaghan 
(Begins on page 130) 


“Wherever Technology reigns supreme. 
there human society will be trans 
formed into a colorless mass.” If un- 
controlled “this era of technological 
progress will achieve its monstrous 
masterpiece, making man into a giant 
of the physical world, at the expense of 
his soul reduced to a pygmy in the 
realm of the supernatural and eterna!.” 
But that need not be. He himself 
suggests how to avoid these dangers. 
“The technologist, whether master or 
pupil, needs not only an education of 
mind that aims at depth of knowl- 
edge, but above all he needs a religious 
formation.” In that same Christmas 
Eve address he spoke of technological 
progress as coming from God and 
added “so it can and ought to lead to 
God.” Thus it will do, if the technician 
is properly educated, for “it is clear 
that all search for and discovery of the 
forces of nature, which technology ef- 
fectuates, is at once a search for and 
discovery of the greatness of the wis- 
dom and of the harmony of God.” 
Creation is the work of an infinitely 
loving Father. Everything in nature is 
stamped with His love and every great 
discovery bears His signature. The 
Message of the Great Book of Nature 
“is a message that traces the Divine 
footprints in creation and in history.” 
(6) Since that is so and since the de- 
velopment of Science is effected by 
the mind in search of Truth, if car- 
ried on in the right spirit it should 
and will enhance spiritual values. On 
the tomb of Father Angelo Secchi S.J., 
the famous Italian Astronomer, we 
read: “From the contemplation of the 
heavens, short is the way to God.” 
This inscription can be extended to 
include all natural structures—a for- 
tiort the crown of them all—the an- 
atomy of man. * 


(1) Walter J. Ong S.J.: Frontiers in 
American Catholicism p. 88 

(2) Hugh S. Taylor: Religious Per- 
spectives of College Teaching in the 
Physical Sciences p. 6, 

(3) Papal Address to Technicians— 
To the first Congress of the International 
Federation of National Associations of 
Technicians, October 9, 1953. 

(4) Etienne H. Gilson: Christianity 
and Philosophy, p. 114. 

(5) Papal Address to the Pontifical 
Academy of Sciences on Natural Law, 
February 8, 1948. 

(6) Papal Address to the Pontificial 
Academy of Sciences on Natural Law, 
February 8, 1948. 
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Honors and Appointments 


@ SISTER MARY ROBERT, C.S.J., 
former administrator of Pratt County 
Hospital, has been appointed admin- 
istrator of Wichita-St. Joseph Hospital, 
Wichita, Kans. Sister Mary Lauren- 
tia, C.S.J., former administrator of 
the Mt. Carmel Hospital at Pittsburg, 
Kans., will become administrator of 
Pratt County Hospital, Pratt, Kans. 


M@ DR. RALPH W. GOERING, intern at 
St. Francis Hospital, Salina, Kans., was 
presented the Abbott Laboratory Schol- 
arship award for achieving first place 
position in the June 1958 graduating 
class at the University of Puerto Rico 
Medical School. 


@ DR. C. H. JAIMET, chief of medicine 
at St. Joseph’s Hospital, Toronto, Ont., 
Can., and a specialist in internal med- 
icine has been appointed professor of 
nuclear medicine at McMaster Univer- 
sity, Hamilton, Ont., Can. Dr. Jaimet 
has worked for years on the use of 
radioactive materials in medical diag- 
nosis and treatment. 


M@ SISTER MARY FRANCESCA, OP, 
former Vicaress General, was elected 
Mother General of the Sisters of St. 
Dominic, Great Bend, Kans. She re- 
places Mother Mary Aloysia, O.P., 
who held this office for 18 years. Sis- 
ter Mary Aloysia, O.P., is now Vicaress 
General. 


™@ MOTHER MARY COLMAN, Wilkes- 
Barre, Pa., has been elected Mother 
General of the Maryknoll Sisters of 
St. Dominic. She succeeds Mother 
Mary Columba, the community's sec- 
ond mother general who served in that 
post from 1946 to the present. 

Mother Mary Colman was among 
the group of Maryknoll Sisters res- 
cued from the Japanese prison camp 
at Los Banos, Phillipines, by Ameri- 
can paratroopers. 


@ SISTER MARY BERTRAND of the Sis- 
ters of Mercy, administrator of St. 
John’s Hospital in Springfield, Ill, for 
the past six years was named “Nurse 
of the Year” by the Springfield Cham- 
ber of Commerce in recognition of her 
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six years of hospital administration, 
when it was learned that Sister Ber- 
trand was to be transferred to St. Louis, 
Mo., to assume charge of St. John’s 
Hospital School of Nursing. Sister 
Bertrand will be succeeded by Sister 
Mary Chrysostom, former assistant 
administrator of the Springfield hos- 
pital. 


@ DR. DANIEL I. MULLALLY will train 
in the St. Louis University School of 
Medicine's Department of Microbiol- 
ogy beginning September 1 under a 
one-year special award of $7,500 from 
the National Institute of Neurological 
Diseases and Blindness of the National 
Institutes of Health. Dr. Mullally be- 
came interested in virus infections 
when he was stricken with polio while 
serving his internship. 


@ DR. HUGH H. HUSSEY has been 
named dean of the school-of medicine 
of Georgetown University. He will 
succeed Dr. Francis M. Forster emi- 
nent neurologist who is resigning the 
post to devote his full time to his 


specialty. 


@ MR. WILLIAM P. RYAN, JR., has been 
appointed associate administrator of 
St. Anthony Hospital, Rockford, IIL, 
it was announced by Sister Superior 
Mary Benigna, administrator of the 
Hospitals for the Third Order of the 
Sister of St. Francis of Peoria, II. 

Mr. Ryan is a member of the Amer- 
ican College of Hospital Administra- 





William P. Ryan 


by MARIE AUBUCHON 





Sister Mary Gemma 


tors. He served as a first lieutenant 
with the Army Medical Corps in 
Europe during World War II. 


@ SISTER MARY GEMMA, C.S.J., St. An- 
thony’s Hospital, Wenatchee, Wash., 
was notified by the Association of 
Western Hospitals that she is the re- 
cipient of a $500 award from the 
Crown Zellerbach Foundation. Sister 
Gemma is a graduate of St. Joseph's 
Hospital School of Nursing, Belling- 
ham, Wash., and a member of the 
Congregation of the Sisters of St. Jo- 
seph of Newark. She is presently at- 
tending Seattle University, working 
for her B.S. degree in nursing. 


™ SURGEON GENERAL LEROY BURNEY 
of the Public Health Service has been 
elected president of the World Health 
Organization. 


@ SISTER MARY PAULINE, O.P., admin- 
istrator of Sacred Heart Hospital, La- 
mar, Colo., was eletced a member of 
the General Council in Great Bend, 
Kans. Sister Mary Pauline was also 
granted fellowship in the American 
College of Hospital Administrators. 


M@ MSGR. EDWARD A. MCDONOUGH, 
chief of chaplains in the Veterans Ad- 
ministration, Washington, D.C., has 
been elevated to the rank of domestic 
prelate, with the title of Rt. Rev. Mon- 
signor by His Holiness, Pope Pius 
XII. Msgr. McDonough. who has 
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of attack | 


against the spread of infections in hospita/s 


THE WAR IS ON! Never, since the days of 
Lister have hospital personnel been waging such a 
fierce war. 

Then the enemy was all types of germs. 

Today it is staphylococcus aureus 52/42B/81 and 
other uncontrolled resistant strains. These organ- 
isms .are producing serious infection in patients, 
newborn infants and hospital staff. 


INFECTIVE AGENT AIR-BORNE. It has 
been rather clearly established that the infective 
agent is usually air-borne in the form of dried fomites 
after originating in a septic wound. The primary 
means of distribution is the respiratory tract of hos- 
pital personnel. The pathogens settle everywhere. 
Tests have shown them to be hardy with survival 
from a few days to many months. 

There is only one apparent effective control: com- 
plete disinfection throughout the hospital. 


BACTERIOLOGICAL TEST RESULTS 

[-] Research Bulletin: San Pheno X Germicide Kills Resist- 

ant Staph. 

[-] Research Bulletin: Hexa-Germ Prevents Staphylococcal 

Skin infection in the Newborn Nursery. 

[-] Research Bulletin: Tests on the Preservative in Germa- 

Medica Liquid Surgical Soap. Also Irritation Test Results. 

[] Tests on Hexa-Germ Antiseptic Skin Detergent with 3% 

Hexachlorophene for Pre-Operative Surgical Hand 

Washing. 

[-] Tests on the Bactericidal effect of Hi-Sine lodine 

Detergent-Germicide. 

[_] Brochure of Bacteriological Studies on San Pheno X 
Germicide. 

[-] Research Bulletin: Test Results on Forma-San 

instrument Germicide with M. Tuburculosis. 
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It must be continual—there must be a return to 
the “old fashioned”’ hospital attitude and methods 
of asepsis. No longer can we let antibiotics substitute 


for the tried and true methods of cleanliness. 


PLAN OF ATTACK AVAILABLE. Hunting- 
ton Laboratories has developed a brochure which 
presents an outline for over-all control of infections 
in hospitals. To be successful, it must be instigated 
by the Administrative Head of the hospital. Copies 
of ‘‘A Suggested Plan for Infection Control in Hos- 
pitals” are available without charge. Send for it. 


We think you will find it helpful. 
The Man Behind the Drum. . 


HUNTINGTON @# LABORATORIES, INC. 
HUNTINGTON, INDIANA 


Please send me “A Suggested Plan for Infection Control in Hos- 
pitals’”’ and test result data on Huntington products checked at left: 


NAME 





TITLE 





HOSPITAL 





ADDRESS 





CITY ZONE STATE 





. your Huntington 
representative, will gladly give you all of his time 
you need to answer your questions and to explain the 
Huntington plan. His experience can be extremely 
helpful to you. Send coupon below for test result 
data and information on Huntington products. 


ee ee ee ee ee Se SD es ees ee sees eee es eee a 


L. 














made a papal chamberlain with the 
title of Very Reverend Monsignor in 
1953, is a priest of the Archdiocese of 
Boston. 


@ SISTER AGNES LEON, C.S.J., director 
of the Central School of Nursing, has 
been named assistant administrator of 
St. Michael's Hospital, Grand Forks, 
N. Dak. 


@ MRS. LEE RYAN, has been appointed 
to the new position of Coérdinator of 
Volunteer Services for St. Mary’s Hos- 
pital, Cincinnati, Ohio. 





@ MISS MARY HELEN ANDERSON, R.N., 


has been appointed personnel director 
of the Little Company of Mary Hos- 
pital, Evergreen Park, Ill. Announce- 
ment of the appointment was made 
by Mother Mary Genevieve, L.C.M., 
president of the board of directors of 
the hospital. 


M@ DR. JOHN M. LEE has been ap- 
pointed pathologist at St. Mary Hospi- 
tal, Quincy, II. 


@ JAMES E. JOHNSON has been named 
to the new post of assistant adminis- 








A Rubens Baby Garment 


> 


Model C311—Adijustable pin back shirt 





Look for the 
Rubens label 


It positively assures you of 


in hospitals today. 


RUBENS & MARBLE, INC. © 
NEW YORK SALES OFFICE Sd 











famous Rubens quality. 


For all your hospital needs... 
your assurance of incomparable quality 
and workmanship. Since 1890, Rubens has 
been building a reputation for infant gar- 
ments that fit better, wear better, last longer 
than any other -a reputation that’s made 
Rubens products the standard of quality 


2330-2350 N. RACINE AVENUE © 
71 WEST 35th STREET x 














Rubens is 


Call or write your hospital 
supply company today for 
complete information. 


te? IF YOU WANT THE 


CHICAGO 14, ILLINOIS 
NEW YORK, NEW YORK 
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trator at Mercy Hospital, Champaign, 
Il. 


@ SISTER MARY MARGARITE, S.S.M., is 
administrator at St. Mary’s Infirmary, 
St. Louis, Missouri. Sister Mary Cle- 
mentia, $.S.M., is administrator at 
Firmin Desloge Hospital, St. Louis, 
Mo., succeeding Sister Mary Gerald- 
ine. 


@ SISTER MARGARET CLARE, C.S.J., has 
been appointed administrator and su- 
perior of St. Michael’s Hospital, Grand 
Forks, N. Dak. 


Bon Voyage 


@ SISTER IGNATIUS, O.P., surgical 
nurse at St. Catherine Hospital, Gar- 
den City, Kans., always wanted to be 
a missionary. Six years ago she sub- 
mitted her name as a volunteer to a 
foreign mission and has at last re- 
ceived the long awaited appointment 
to Nigeria, British West Africa. 

In Nigeria her duties will be pri- 
marily medical, but as the nine priests, 
two brothers and seven Sisters already 
there now do, she will act as nurse, 
teacher, carpenter and instructor. Ni- 
geria is a province of 30 million 
people, 30 dialects and many tribes of 
natives. Sister will work throughout 
the terirtory but will have her head- 
quarters at Gusau, the farthest point 
north in Nigeria, at the edge of the 
Sahara Desert. Much of her transpor- 
tation will be by bicycle. 


M@ MOTHER MARY ELIZABETH, Mother 
General of the Franciscan Order, and 
Sister Mary Dolores, director of St. 
Anthony’s Hospital, Moline, Ill, left 
on a European trip in July. Mother 
Elizabeth was a delegate of the Na- 
tional Catholic Welfare Conference to 
the international meeting of the Cath- 
olic World Health Conference, Brus- 
sels, Belgium. Mother Elizabeth was 
administrator of St. Anthony's Hospi- 
tal from 1933 to 1957, when she was 
elected Mother General of the Order. 
She was associated with the hospital 
for more than 40 years. 


@ SISTER MARY KUNIGUNDA, 75, of 
the Sisters of St. Francis, purchasing 
agent at St. Anthony Hospital, St. 
Louis, died of heart disease in July. 


M@ SISTER MARY TERESA, S.C., of St. 
Vincent's Hospital, New York City, 


(Continued on page 160) 
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Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 





ELECTRIC 
CORPORATION 


REACH ROAD, WILLIAMSPORT, PA. 


economical service 





for. efficient, 
















Combination ARM, LEG 
AND HIP TANK, Model 
HM 650 ... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water: mixing 
valve is thermostatically 
controlled. 





























é e 


DIRECT SERVICE 


Every Armstrong Baby Incubator is pro- 
tected by quick, direct-from-headquarters 
service. Phone us collect (reverse charges). 
The phone numbers in Cleveland are 
CHerry 1-8345, 1-8346 and 1-8347. Call 
us collect for service, for prices or for help 
on any of our Incubators. No one can give 


faster or more dependable service. Try it. 


THE GORDON ARMSTRONG CO., INC. 
506 Bulkley Building 


Cleveland 15, Ohio CHerry 1-8345 
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for those records to 
which you make frequent 
reference or postings. 
































You can find, refer and post to ACME VISIBLE 
records faster because 

Indexing titles are clearly exposed 
Unnecessary to remove the card 

Refiling and possible misfiling eliminated 


ACME VISIBLE record systems save TIME and MONEY for you. 


@ Business Office @ X-Ray Department 
@ Admission Office @ Laboratory 

@ Information Desk & Switchboard @ Nursing 

@ Pharmacy @ Maintenance 

@ Record Room @ Surgery 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, ei 
select or design forms and equipment most practical Bh 
for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 

















Please send us booklet j 
#997 “Hospital Record Efficiency” [] #975 Acme Flexoline Catalog 1 
#971 Acme Tray Cabinets & Card Books J-1058 ; 

[Have representative call, Date Time u 

(0 We are interested in Acme Visible Equipment for records | 

kind of record ia 

City. Zone. State. 
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pation. In other words, women dedi- 
cated to God in the religious life, and 
assigned to work in offices of their 
community by obedience ought to have 
the charity of Christ permeate their 
works, and have Him as the object 
and end of their works. Their occu- 
pations: accounting, bookkeeping, of- 
fice and business administration must 
be an unceasing service of Christ in 
His members. All this is what makes 
them different from those who do the 


same work as a means of livelihood. 

It is this inner spirit of motivation 
and objective which is a test and tells 
the tale of their sincerity. This super- 
natural direction and end take their 
work out of the realm of the merely 
natural, rendering it impossible for 
them to make the fatal mistake of 
thinking their business acumen and 
professional competence are only a re- 
sult of secular and natural education. 
They may be that, of course; but they 
are far more for those who have been 
called to the religious life by God; if 
they have any sense, they know that it 

















stories, clinical surveys, 


ints 
aghosis and treatment charts furnish 
your medical staff members essential 
evidence for medical evaluation and 
progress. In your files are the clues 
to future medical discoveries. 


Realizing this, your selection of record 
forms becomes of utmost importance. 
Physicians’ Record Company stand- 
ardized forms fulfill the requirements 
of the Joint Commission on Accredi- 
tation and other professional agencies. 
They give complete information, yet 
retain simplicity and compactness. 


WRITE FOR SAMPLES... 


Reasonable prices, uniform quality, prompt and efficient service 


STANDA 





PHYSICIANS’ 
RECORD CO. 


| 161 W. Harrison St., Chicago 5, Illinois 


Publishers of Hospital and Medical Records Since 1907 











is God Who has given them the spe- 
cial talents and that it is He Who has 
perfected these talents through natural 
as well as supernatural causes. Through 
His Providence, these natural talents 
have been vested and formed in the 
charity of Christ for the glory of God, 
the good of souls and the welfare of 
the community to which they belong. 

This holy simplicity of direction of 
work is the real temper of true reli- 
gious. It is that which gives unity of 
state, of occupation, of dedication of 
talents to the glory of God in the 
apostolic works of a religious com- 
munity. With this direction and mo- 
tive of the charity of Christ, religious 
women who work in offices of their 
religious body are assured that heaven 
is just next door. They form no elab- 
orate plans nor look for the applause 
of men; they have no cares like the 
cares of those who are burdened with 
the loads of the world; they go forth 
each day to their hidden labor until 
the evening of life; if they live a day 
longer, they do a day’s work more; 
and whether they live many days or 
few, they labor on to the end of them. 
And during all that long time, or 
shortness of time, no one may even 
take notice of them, or see them at 
their works: filling their ledgers, ad- 
ministering their offices, balancing 
their books, pounding the keys of their 
typewriters, their comptometers, their 
business machines. 

Their fellow religious may even 
think they have a soft job in compari- 
son with their own, though justice and 
charity should prompt anyone to have 
a better knowledge of reality; their 
administrators may take them to task 
for business matters of which admin- 
istrators have not the most remote 
knowledge—the acknowledgement of 
which is sometimes not in the frame 
of administrator's humility. 

But, no- matter; there is One Who 
sees them and is pleased with the way 
they use their business talents, how- 
ever hidden and obscure their works 
may be; and He is pleased with the 
way they use their talents for His 
glory, the good of souls and the wel- 
fare of their own community if they 
direct their works to Him. This 
knowledge is their secret joy, which 
creates within them an inner convic- 
tion that they are God's lovers above 
their fellows, because their life, in- 
deed, is hid with Christ in God. They 
are in business for the love of God. 
And that really makes a difference in 
the business of life. * 
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Bronchoscopy is safer 
and less traumatic — 





+ An Emerson Chesr Respirator of this new 

type easily keeps ventilation at a safe, normal 

level, when general anesthesia is advisable. The 

soft plastic gown from neck to knee forms an air 

seal. The shell over the patient rests on the bed. 
Simple, inexpensive, reliable. 


For further information, 
please write: 
J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS., U. S. A. 
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DISTRIBUTORS 


Atlanta, Ga. ........... Will Ross, Inc. 

American Associated Cos., Inc. 

James G. Hardy & Co., Inc. 

Auburn, Me. ...Day’s Bedding Company 

Baltimore, Md. ..M. Ambach & Company 

C James G. Hardy & Co., Inc. 

Standard Textile Company, Inc, 

Me. ....... Bangor Bedding Co. 

Boston, Mass. ..Boston Textile Company 

Jennings Linen Compony, Inc. 

National Hotel Supply Co. 

Buffalo, N. Y. ....Buffalo Hotel Supply 
Burbank, Calif, 

‘Americon Hospital Supply Corp. 
Chamblee, Ga. 

American Hospital Supply Corp. 
Charlotte, N. C. 

‘Carolina Absorbent Cotton Co. 

Chicago, ill. ..... The Burrows Company 

Clark Linen & Equipment Co. 

Corco Textiles & Furnishings, Inc. 

Jamieson, Inc. 

Leo’s Fabrics 

L, B. Herbst Corp. 

Karoll‘s, Inc. 

Theodore Mayer & Company 

Walter H. Mayer & Company, Inc. 

Mills Hospital Supply Company 

Morton Textiles, Inc. 

Albert Pick Company, Inc. 

Cincinnati, O. Standard Textile Co., Inc. 

Cleveland, 1. Tenn...American Uniform Co. 

Cohoes, N. Y, .......... Will Ross, Inc. 

Dallas, "ME 6a). Wolf-Tex Fabrics, Inc. 

American Hospital Supply Corp. 

H. W. Baker Linen Co. of Texas, Inc. 

D , Cole, .Guld: Linen Company 

A, D. Radinsky & Sons 

Detroit, Mich. James G. Hardy & Co., Inc. 

Kuttnaver Manufacturing Co., Inc. 

Evanston, Ill.. American Hosp. Sup. Corp. 





‘American Hospital Supply Corp. 

Forest Park, ill. 
Harris Hospital Supply, Inc. 
Fort Lauderdale, Fla. Ezell-Titterton, Inc. 
Greenville, $. C. ..Quality Textiles, Inc. 
Griffin, Ga. . Southeastern Textile Corp. 
United Cotton Goods, Inc. 


City, Mo. 
Kansas City White Goods Mfg. Co. 
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Los Angeles, Calif. ........ Allen Bros. 
H. W. Baker Linen Co. of Calif. 

W. A. Ballinger & Co. 

Barker Bros., Contract Dept. 

James G. Hardy & Co., Inc. 

Winne & Sutch Co. 

Miami, Fla... The Maxwell Company, Inc. 
Morton Textiles, Inc. 

Miami Beach, ae. Superior Linen Co. 


Miami Shores, Fla 

James G. Hardy & Co., 
Milwaukee, Wis, ....... Will Ross, - 
Minneapolis, Minn. ....... Lin-Tex Inc. 


American Hospital Supply Cozp. 
Pink Supply Company 
Newark, N. J. ..Fisher-Cohen Company 
New York, N. Y. ..E. E. Alley Co., Inc 
H. W. Baker Linen Company 
James G, Hardy & Co., Inc 
Institutional Products Corp. 
Neste! Products Company, Inc. 
Strous-Duporquet, Inc. 
Superior Linen Company, Inc. 
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N. Kansas City, Mo 

American Hospital Supply Corp. 
Philadelphia, Pa. ...Rhoads & Company 
John W. Fillman & Co. 
Miller, Bain, Beyer & Co, 
Phoenix, Ariz... Ledbetter D. G. Co. Inc. 
Winne & Sutch Co. 
San Diego, Calif. ..... Mike Ellis & Sons 
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St. Lovis, Mo. ........... A. S. Aloe Co. 
Chester L. Harvey Co. 
$t. Paul, Minn. ..... Joesting & Schilling 
San Francisco, COG i500 cc Hale Bros. 
American Hospital Supply Corp. 

H. W. Boker Linen Co. 
W. A. Ballinger & Company 
Stonley Rosenthal & Company 
Winne & Sutch Co. 
Seattle, Wash. ..H. W. Baker Linen Co. 
W. A. Ballinger & Co. 
Bold Linen Company 


Sherman Oaks, Calif. ....... ron a $ 
Skokie; Uh... oo ccs esscccves Haag 

Spokane, Wash. Columbia RiverD. : Co. 
Tacoma, Wash. ................ Molt’s 


Washington, D.C. ...Guy, Curran & Co. 
American Hospital Supply Corp. 
R. Mars, The Contract Company 
Revere Furniture & Equipment Co. 
W. Palm Beach, Fila. 

Hotel & Apt. Supply Co. 

Winston-Salem, N. C. 
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Grant cubicle hardware* works quietly and well. 
It is made of the highest quality materials and 
will operate efficiently under all conditions. 
*Noiseless nylon rollers/suspended or ceiling 
track/all accessories. For full information, write 
to Hospital Equipment Division. 


GRANT CUBICLE HARDWARE 
Grant Pulley & Hardware Corporation 


75 High Street, West Nyack, New York 
944 Long Beach Ave., Los Angeles 21, California 
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New Supplies and Equipment 





Glasco Introduces 
Family of Packages 


GREATER EFFICIENCY through quick 
identification of products is provided 
by Glasco Products Company, surgical 
supply dealer and all technical person- 
nel through a new family of packages 
which are all identifiable by color. 

The new family. of packages now 
include Tongue Blades, Applicator 
Sticks, Cotton Tipped Applicators and 
Microscope Slides. Printed in bright 
yellow and green, the new packages 
have similar labels which make it easy 
to identify Glasco as a family to users 
in the hospital and surgical fields. All 
the new boxes are provided with a spe- 
cial panel for customer imprint if de- 
sited, 


Owens-Illinois 
Toledo, Ohio 


Adjustable High-Back 
Chair by Carrom 


CARROM INDUSTRIES, INC., has recently 
developed a new High-Back adjust- 
able chair designed especially for the 
convalescing patient. 

The back section of the new chair 
can be adjusted up or down by the pa- 
tient while seated in the chair. The 
simple adjusting process does not re- 
quire the help of the nurse under nor- 
mal conditions. The friction lock ad- 
justment feature makes possible inter- 


mediate adjustments that further sat- 
isfy the comfort requirements of the 
patient. 

The seating surface is higher than 
usually found on such chairs and has 
a low degree of pitch that makes it 
extremely easy for the convalescent to 
get in or out of the chair. 

Select Northern Hard Birch forms 
a sturdy, durable frame. The comfort- 
able fully-upholstered foam rubber seat 
and back rest are available in a choice 
of several modern colors. 

The Carrom adjustable High-Back 
chair is available as #¢2918 with fer- 
rules or #2818 with metal glides. 


Shampaine Industries 
Ludington, Mich. 


Fluothane Vaporizer 
by Ohie Chemical 


A NEW FLUOTHANE VAPORIZER for 
use with Heidbrink equipment has 
been developed by the Ohio Chemical 
& Surgical Equipment Co., a division 
of Air Reduction Co., Inc. The new 
anesthetic agent, Fluothane, officially 
introduced to the United States market 
by Ayerset Laboratories, is a potent, 
fluorinated, non-flammable, volatile 
anesthetic and is administered in low 
and known concentrations. The new 
vaporizer was developed through rec- 
ommendations made by distributors of 
this new agent. 

The most popular anesthesia tech- 


Adjustable high-back chair by Carrom 
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niques will be semi-closed and non- 
rebreathing. The vaporizer itself re- 
sembles Ohio Chemical’s No. 8 Va- 
porizer, except the dial is calibrated 
in precent Fluothane at four liters 
flow. A double jar is used to provide 
a thermal reservoir. In a semi-closed 
circle circuit, a TIB adapter is neces- 
sary when the unit is used with a No. 
9B or 18 Absorber. 
Ohio Chemical 
1400 East Washington Ave. 
Madison 10, Wis. 


Disposable Sanek 
Super Towel 


A SANEK SUPER TOWEL has been de- 
veloped to meet a demand for a dis- 
posable tissue towel of more adequate 
size for hospital and other medical 
uses. The new towel measures 25” x 
14”. 

Available in white with edge em- 
bossing, the new towel retains all of 
the Sanek towel quality features in- 
cluding strong wet strength, a high-ab- 
sorbency and softness. Bulk-packed 
500 to the case, the Super towel will 
be obtainable through medical supply 
dealers. The standard-size Sanek towel, 
which measures 20” x 12”, will con- 
tinue to be available. 


Kimberly-Clark Corp. 
Neenah, Wis. 


Thermo-Fax 
by Minnesota Mining 


HOSPITALS from coast to coast have 
discovered that the office copying ma- 
chine is good business—with substan- 
tial time and money savings that can 
reduce operating budgets by thousands 
of dollars. 

Here are ten easy ways in which fast 
copying can benefit hospital adminis- 
trative, business and personnel offices: 

1. Instead of lengthy and costly 
daily typing and retyping of the oper- 
ating room schedule, one master copy 
is simply made out by hand and all 
the extra copies made on the copying 
machine. Since copies are exact dupli- 
cates of originals, no copying errors 
are ever made. 

2. Daily census or daily admission 
and discharge reports can be made 
easier in the same manner. Instead 
(Continued on page 156) 
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of cutting stencils or typing several 
duplicates, one master copy is made 
and easily-made copies sent to as many 
offices as needed. 

3. Pathological reports from central 
patient files in the record library can 
be copied quickly, and sent to doctors 
outside the hospital. The original re- 
mains safe and the doctor has his in- 
formation without waiting for it to be 
retyped. 

4. All types of business documents 
and forms can be copied by the busi- 


ness office to speed transactions and 
cut costs. Many hospitals have devised 
master ledger cards for each patient to 
eliminate retyping of statements each 
time one is needed for the patient's 
file or insurance purposes. 

5. One Pennsylvania hospital has 
saved hundreds of dollars since it 
started making all-electric copies of 
X-rays. Duplicates are made in sec- 
onds for five cents. Doctors circle the 
trouble spot and note patient’s name 
and number in white ink—economical 
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DIET KITCHEN 
MEMORIAL UNIT 
GRACE-NEW HAVEN 
COMMUNITY HOSPITAL 
NEW HAVEN, CONN. 







Van helped equip hospital 
co-operating with Yale 





* Van is proud to have had a part in equipping for food service 
the Grace-New Haven Community Hospital ...671 patient beds and 
97 bassinets . . . unit of the important medical center at New Haven. 


* Besides the diet kitchens on the five patient floors of the Mem- 
orial Unit, one of which is illustrated above, Van equipped the main 
kitchen which provides food for the entire hospital and all cafeterias. 
One of the design features is the kitchen elevator . . . running up 
from the main kitchen . . . serving all diet kitchens . . . ideal trans- 
portation as it is exclusively for dietary use. 


* If you have food service equipment needs . . . new or moderni- 
zation . . . it will pay you to use Van's century of experience. 


The Van Range@ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


765-785 Eggleston Ave. Cincinnati 2, Ohio 
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positive proof for insurance companies. 

6. Copies of prescribed diets for pa- 
tients can be copied from a master 
copy freeing doctors from having extra 
diet forms printed. 

7. One West Coast hospital has cut 
33 hours from its monthly typing chore 
in the admissions office by again mak- 
ing a master of each patient's record 
and sending duplicates to medical, ad- 
ministrative, record, and billing groups 
concerned. They previously typed five 
individual cards. 

8. Routine correspondence, memos, 
and other office data can be copied 
quickly and efficiently instead of retyp- 
ing. Routing of information is also 
speeded by making duplicates instead 
of waiting for the original to be 
circulated. 

9. Drawings, charts, graphs, and 
other complicated sketches can be cop- 
ied without error on copying machines. 
One administrative secretary solved 
the problem of duplicating charts for 
inclusion in the procedure manual for 
hospital nurses by using the copying 
machine. 

10. All types of personnel forms 
can be copied to save time and money. 
One hospital training nurses from a 
nearby university uses the master card 
idea and sends copies of scholastic 
standings to the college instead of typ- 
ing or writing by hand the required 
six copies. 

Minnesota Mining and Mfg. Co. 


900 Bush Street 
St. Paul 6, Minn. 


Royal McBee Introduces 
Streamlined Binding Machine 


A NEW STREAMLINED MODEL has been 
added to the Royal McBee line of 
binding machines. 

The McBee binding machine creates 
a custom binder by compressing 
punched or unpunched sheet body be- 
tween two covers. A covered steel back 
is then automatically formed and 
placed over the binding edge. The 
machine automatically positions itself 
and drills holes through the formed 
back, covers and sheets. Unique steel 
sawtooth lockpins inserted through the 
drilled holes complete the operating in 
making the binder. 

The wide range of covers available 
enables an office to use this equipment 
for many .different records. The flat, 
iron-clad back can be easily labeled as 
to contents. A McBee marking device 
is available for facilitating this opera- 
t10n. 


The manufacturer outlines these ad- 
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How much is 
your insurance 
worth today? 


If you had a loss by fire today, would your insurance equal the 
cost of replacing what you lost? 


Undoubtedly not, because the figures on your hospital’s 
insurance policies reflect the purchasing power of the dollar at 
the time the policies were written. And it takes more dollars 
today to equal yesterday’s values. 

The first step in determining the adequacy of your present 
insurance program is an up-to-date appraisal of physical assets, 
An American Appraisal report will give you the facts you need, 
backed up by evidence that will stand investigation. 


For 63 years The American Appraisal Company has been the 
leader in the field of valuation for purposes of insurance. Write 
for more information. 


oe ---LEADER IN PROPERTY VALUATION 
AMERICAN APPRAISAL 


Company® Home Office: Milwaukee 1, Wisconsin 


Offices in 18 Cities Coast-to-Coast 
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Still strong and comfortable 
affer many aufoclavings 


B.F.GoopricuH “‘Surgiderm”’ 
gloves continue to give good 
service even after a dozen auto- 
clavings. The use of a specially 
developed rubber compound 
m-kes this glove strong to start 
wth and it stays strong even 
afer many sterilizations. 

This new glove is much more 
cc mfortable, too. It’s softer, 
more pliable than regular rubber 
g& oves. Less force is needed to flex 
tl 2 fingers and hand—a big fac- 


tor in reducing operating fatigue. 
Some gloves being sold today 
are extra soft—or extra strong— 
of extra sensitive. But the only 
glove to combine all three of 
these benefits is the ‘“Surgiderm”’ 
by B.F.Goodrich. It costs no 
more than standard gloves, and 
is really more economical because 
it can be used more times. It’s 
made in sizes 6 to 10, is brown 
in color. Sold by hospital supply 
houses and surgical dealers. 


] .E Goodrich surgeons’ gloves 
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Dust Free! Lint Free! 
Fuzz Free! 
Combined with 
Highest Absorbency 


ALRX 


AY-BALLS 


The optimum of absorbency! Instantaneous! 
Sponge-like! Developed after exhaustive 


hospital tests. No annoying ‘‘wisps”’ or ‘‘strings’’ 


AVAILABLE IN ALL SIZES 


Write Today For FREE Samples 


DAY 


and money-saving prices of Acme's new 


ALRAX. COTTON PRODUCTS Co., 

\ 
245 FIFTH AVENUE, NEW Y \ 
Manufacturers of a complete line 
of high quality surgical dressings 





























































EFAS cosmiamenin 


a DOUBT I! 


MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS ¥ 
ON BOTH MOTHER AND 
BABY! 


PRESCO’s sdentification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 

The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 

PRESCO’s Mother-Baby “Mul- 
tiple Ceremony” system provides 
one bracelet for mother and 
one (or 2) bracelets-anklets for 
baby. 1014” long strap. Can 
be prepared in advance: Avoids 
confusion in busy delivery 


room. *PAT. APPLIED FOR 


SEND FOR FREE SAMPLES AND CATALOG. 


Presco 


s Company,inc. 


HENDERSONVILLE, N. C. 











vantages: On-the-premises custom 
binders produced at lower unit cost, 
records always in the office and avail- 
able for reference. Also, valuable rec- 
ords are protected, never mislaid, and 
large volumes of records can be stored 
in a minimum of space. Economical 
open shelf storage is used. Operation 
of the electrically-driven machine is 
simple. Ability to create binders can 
be acquired after one demonstration. 


Royal McBee Corp. 
Port Chester, N.Y. 


New Kodak Copier Allows 
Copying of Larger Originals 


A NEW DELUXE MODEL Verifax Copier 
which can copy anything from a busi- 
ness card to an outside 10- by 16-inch 
inventory form has been announced by 
Eastman Kodak Company. 

Designated as the Verifax Viscount 
Copier, the new office copying unit is 
expected to prove particularly useful 
to companies requiring copies of larger 
originals. The new Viscount can copy 
out-size legal documents, accounting 
forms, 10- by 16-inch automotive 
dealer financial forms and standard 
letter-size originals with equal ease. 

It has an improved paper feed as- 
sembly, a new trimmer guide assembly 
for 10-inch paper, and makes the same 
photo-exact copies characteristic of the 
Verifax copying methods. 

In addition, the new Copier embod- 
ies an “automatic” timer which com- 
pensates for changes in electrical volt- 
age, 

Complete information on the new 
Copier may be obtained from: 
Business Photo Methods 


Eastman Kodak Company 
Rochester 4, N.Y. 


loclide Kills 
Staphylococcus Aureus 


CLAY-ADAMS recently introduced a new 
and highly potent germicide—IOCLIDE 
—which is lethal to the highly resistant 
strains of staphylococci aureus. Tests 
recently completed show that a dilu- 
tion of IOCLIDE of 75 ppm kills hemo- 
lytic staphylococcus aureus freshly iso- 
lated from a blood culture and resistant 
to Terramycin, aureomycin, penicillin 
and streptomycin in one minute. Dilu- 
tions of only 50 ppm kill the staph or- 
ganisms in two minutes. 

A non-selective, water-soluble iodo- 
phor germicide which kills spores, vi- 
ruses and bacteria, including tubercle 
bacillus, 1OCLIDE is non-toxic in use 
dilutions. 





IOCLIDE is recommended for disin. 
fection of medical items whether mad: 
of polyethylene, glass, enamel, rubbe 
or metal. In the case of metal instru 
ments, Ioclide Corrosion Inhibitor i 
added to the solution. Also, IOCLID:: 
is an effective disinfectant for suct: 
special instruments as cystoscopes. 
laryngeal mirrors, and surgeons blades 
which do not tolerate steam steriliza- 
tion. When emergency conditions or 
the absence of an autoclave makes 
steam sterilization impossible, IOCLIDE 
provides an effective non-selective dis- 
infectant for surgical and operating 
room equipment. 

Clay Adams’ concentrated iodophor 
germicide with quick, non-selective 
killing power, is available in three 
sizes. The 26 ml bottle makes up to 
24 gallons of germicide; the pint 
polyethylene bottle up to 514 gallons; 
and the quart polyethylene bottle up 
to 103 gallons. Cap on the two larger 
sizes conveniently measures 26 ml. 


Clay-Adams, Inc. 
141 East 25th Street 
New York 10, N.Y. 


Career Booklet to Help 
Pharmacy Recruit Youth 


TO HELP OFFSET THE SHORTAGE of 
trained pharmacists, a new booklet is 
now being distributed to educational 
and professional groups through the 
country. 

Titled “Your Career Opportunities 
in Pharmacy,” the booklet aims to in- 
terest high school students in the broad 
career opportunities in the expanding 
profession. 

Published as a service to pharmacy 
by Pfizer Laboratories and J. B. Roerig 
and Company, ethical drug divisions 
of Chas. Pfizer & Co., Inc., it graphic- 
ally tells how young people can be- 
come members of the nation’s health 
team—in hospital, retail or industrial 
pharmacy or in teaching or govern- 
ment service. 

The 31-page, illustrated booklet was 
written by Mary June Burton, author 
of other educational material such as 
“The Story of Steam” and “Careers in 
Petroleum.” Dr. W. Paul Briggs, ex- 
ecutive director of the American Foun- 
dation of Pharmaceutical Education, 
acted as adviser. 

The Pfizer booklet briefly traces the 
history of the profession from Baby- 
Jonian times when priests wrote pre- 
scriptions on clay tablets down to the 
present when American pharmacists 
fill some 600 million prescriptions a 
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year. It also outlines educational and 
governmental requirements for prac- 
ticing pharmacy. 

The booklet suggests steps a student 
may take to help him decide about a 
career in pharmacy. A list of colleges 
and universities that offer courses and 
degrees in pharmacy is included. 

The booklet is now available 
through the Educational Services De- 
partment of: 

Chas. Pfizer & Co., Inc. 


800 Second Avenue 
New York 17, N.Y. 


Conductivity Meter Developed 
for Operating Room Personnel 


A NEW OPERATING ROOM personnel 
conductivity meter has been intro- 
duced by Ohio Chemical & Surgical 
Equipment Co., a division of Air Re- 
duction Company, Inc. 

The Ohio Chemical shoe conductiv- 
ity meter, the Conducheck, is designed 
to make convenient tests of coductive 
footwear each time the wearer enters 
an atea where anesthetic gases are 
used. The simple design and accurate 
operation of the unit makes it suitable 
for use by all hospital personnel. There 
is no necessity to “break surgical tech- 
nique” as there are no buttons to push 
and no adjustments. There is no cur- 
rent consumed unless someone is stand- 
ing on the instrument, and a glance at 
the scale will tell whether the shoes 
are safe to wear. 

This comparatively inexpensive in- 
strument requires a minimum of floor 
space and is attractively designed to 
blend with any surroundings: Con- 
structed of a combination of aluminum 
tubing and high-impact plastic, it 
weighs only 7144 pounds. The tester 
operates independently of wall outlets, 
getting its power from a long-life bat- 
tery. 

For more details please request Bul- 
letin 4803. 


Ohio Chemical 
1400 East Washington Ave. 
Madison 10, Wis. 


Carrier Announces 
Product Catalog 


A COMPLETE 72-PAGE CATALOG for ac- 
curate selection of central station air 
conditioning units from two new 
Weathermaker lines for conventional 
and multi-zone applications has been 
announced by Carrier Corporation. 
Dehumidification coils for direct ex- 
pansion or chilled water can be se- 
lected by either the entering and leav- 
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ing wet bulb conditions or apparatus 
dewpoint temperature methods. A spe- 
cially-developed conversion chart for 
using whichever method is desired pro- 
vides a simple two-step operation to 
the proper coil size. 

All engineering data is contained in 
the one handbook. Included are prod- 
uct features, mechanical and guide 
specifications, and examples using all 
material. Performance curves and rat- 
ing tables for hot water as well as 
steam coils are also provided. 

Copies of Central Station Weather- 
maker Catalog—number 39ACW-55 
—are available on request by writing: 


Carrier Corporation 
Carrier Parkway 
Syracuse, N.Y. 


Organon Improves 
Cortrophin-Zinc 


A NEW AND SIGNIFICANTLY IMPROVED 
Cortrophin-Zinc—exclusive brand of 
ACTH with zinc hydroxide—has been 
introduced by Organon Inc. 

Several features characterize new 
Cortrophin-Zinc. A unique manufac- 
turing process, electrolysis, has pro- 
duced the only form of zinc capable of 
prolonging and intensifying the thera- 
peutic action of ACTH—alpha zinc 
hydroxide. This is now the only zinc 
hydroxide form present in Cortrophin- 
Zinc, and has enabled new Cortrophin- 
Zinc to be a finer, more easily resus- 
pended aqueous suspension which 
flows freely through a 26 gauge needle 
without pre-warming. The amount of 
zinc per cc of suspension has been re- 
duced to 1.0 mg. New Cortrophin- 
Zinc also contains the purest commer- 
cially available ACTH, with fewer mil- 
ligrams of foreign protein per U.S.P. 
unit. It acts quickly, stimulating peak 
adrenal output of corticosteroids 
within two hours, yet acts for three or 
more days depending upon patient re- 
quirements. In clinical use, new Cor- 
trophin-Zinc has proved to be virtually 
painless on injection. 

It is available in 5-cc vials, each cc 
containing 40 U.S.P. units of ACTH. 


Organon Inc. 
Orange, N.J. 


New Floor Maintenance System 
Saves Time, Makes Work Easier 


A FLOOR MAINTENANCE SYSTEM 
which reduces time-per-job in wax 
stripping and dry buffing—without 
conventional cleaning materials—has 
been announced by Minnesota Mining 
and Manufacturing Co. 

(Continued on page 166) 





























SO LIGHT! 
SO STURDY! 


Lowcost: F | | 


Nurses like PRESCO Screens 
because they are so easy to 
handle and fold to 3-inches 
thickness for compact storage! 

Beautifully made! Aluminum 
frame anodized for lifetime 
satin finish. Handsome vinyi 
panels in solid pastel tones 

of green, blue, rose or white. 
Require no laundering! Self- 
locking hinges for rigidity. 
Snap-out rods provide for 
easy cleaning. Circus motif 
for nurseries also avail- 
able. Write for swatch 
cards and prices. 


FhthCo 


DISPOSABLE BASSINETS 


For Sick Babies and 
Crowded Nurseries. Helps 
reduce cross infection! 

No Scrub-up! No re- 
use! Strong, Rigid. In 
pink and blue decora- 

tions. 
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PEOPLE & PLACES 
(Continued from page 150) 


died in July after an illness of several 
months. She served at St. Vincent's 
for 62 years. She was one of the first 
graduates of the Nurses Training 
School at the hospital. 


Mi SISTER MARY GERVASE, R.S.M., Supe- 
rior, Mercy Hospital, Hamilton, Ohio, 
died in July after a lingering illness. 
She entered the Novitiate of the Sisters 
of Mercy in 1898, was professed in 
1901. She completed her nurses train- 
ing at 1904 and in 1912 was made su- 
pervising nurse at Mercy Hospital and 
served in that capacity for 18 years. 
In 1930 she was appointed director of 
the school of nursing; in 1936 admin- 
istrator of the hospital; in 1942 was 
appointed administrator of Our Lady 
of Mercy Hospital, Mariemont, Cin- 
cinnati, Ohio. She returned to Mercy 
Hospital in 1948 as Superior, which 
office she held until her death. 

Under her direction the Mercy 
School of Nursing was affiliated with 
the University of Dayton and later 
with Our Lady of Cincinnati College. 
On the occasion of her golden jubilee 











Sister Mary Gervase 











in 1951, nurses trained and graduated 
under her direction came from far and 
near to congratulate her. 


M™ MOTHER MARY GERVASE TUFFY, 
Superior General from 1931 to 1943 
of the Sisters of Charity of the Blessed 
Virgin Mary, died in July in Dubuque, 
Iowa. During her tenure as the com- 
munity’s sixth superior general she es- 


tablished two rest homes for aged and 
infirm Sisters, began a program of 
practice teaching for members and in- 
itiated the sending of Sisters for over- 
seas study to supplement their Amer- 
ican educations. 


M™@ MOTHER ANGELICA HANDLEY, 71, 
Superior of the Institute of the Good 
Shepherd, died recently in Rome, Italy. 


M@ DR. NATHAN SWERIN, 61, medical 
director of St. Francis Hospital, Tren- 
ton, N.J., died in July. He was asso- 
ciated with St. Francis Hospital for 35 
years. 


Jubilees 


M@ TRIBUTE WAS PAID to 755 years of 
service in the community of the Fran- 
ciscan Sisters of the Sacred Heart at 
the annual jubilee celebration held re- 
cently at St. Joseph’s Hospital, Joliet, 
Ill. Diamond Jubilarians are: Sister 
M. Irmina, St. Mary's Hospital, La- 
Salle, Sister M. Corona, St. Joseph’s 
and Sister M. Hedwig, Queen of 
of the Angels Hospital, Los Angeles, 
Calif. Golden jubilarians are: Sister 
M. Pulcheria, St. Mary’s Hospital, La- 
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The JUNIOR RESTRAINING 
TRAY safely, firmly, and 
without pressure restrains a 
child from one year to 41% 
years of age. 


quiring immobilization. 


Ivanhoe 
Junior Restraining Tray 


Minor Surgery 
Intravenous Therapy 
Anesthesia 
Burns 

X-Rays 


It eliminates the use of extra per- 
sonnel during, as well as after, any procedure re- 


Saves Time, Provides Safety, Cuts Costs. 
Made of heavy duty specially compounded Styron. 
Precision screws provide easy adjustment to the individual child. 
Easily cleaned with soap and water. 


Major and 
Plastic 
Surgery 







SPIRITUAL AIDS! 


for Nuns t¢ 


Nurse Supervisor s 


Here are two specially composed prayers 
attractively presented in pocket size style. 


Ideal for your Sisters and Nurse 


50 for $1.00, each prayer 


A Prayer 


Prayer t 


Supervisors 


order from 





Write for Illustrated Literature 


IVANHOE ENTERPRISES, Inc. 
111 Cathedral Avenue, Hempstead, L. |., N. Y. 














The Catholic Hospital Association 
1438 So. Grand St. Louis, Mo. 
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as precise as a 





surgeon’s scalpel 


HOSPITAL 
Prope rty Record 
APPRAISAL 


MARSHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the 
Hospital Property Record Appraisal, write: 





Hospital Appraisal Division or call 
MARSHALL and STEVENS collect... 

53 West Jackson Blvd. HArrison 7-5980 
Chicago 4, Ill. 





18 offices throughout North America offering localized personal service 
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AN USE ALL THE SPACE 
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LEADERSHIP 


@ superior fabrics 

@ quality tailoring 

© competitive prices 
e@ dependable delivery 


For Complete Details and Free E 
Catalog, write to: Dept. HP-10 Sold only through 


Selected Franchise Dealers 
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Salle; Sister Pauletta, St. Charles Hos- 
pital, Aurora; Sister Leona, Sacted 
Heart Home at Avilla; Sister Ray- 
mond, administrator, Queen of An- 
gels Hospital, Los Angeles; Sister 
Athanasia, St. Joseph’s, Joliet; Sister 
Hilda, St. Joseph's; Sister Eligia, St. 
Francis Hospital, Freeport; Silver ju- 
bilarians are: Sister M. Rose Imelda, 
Sacred Heart Home, Avilla; Sister Do- 
lorita, St. Mary's Hospital, LaSalle; 
Sister Seraphine; St. Mary's, LaSalle; 
Sister Joseph, St. Joseph’s Hospital; 
Sister Teresina, St. Joseph’s, Danville; 
Sister Leonore, St. Vincent's, Free- 


port; Sister Elizabeth Anne, St. Vin- 
cent’s, Freeport; Sister Clare, St. Fran- 
cis, Freeport. 


™@ SISTER MARY CASIMIRA and SISTER 
MARY ALPHONSA, both of the Sisters 
of St. Joseph of the Third Order of 
St. Francis, blood sisters, are celebrat- 
ing their 50th anniversaries in the 
Order this year. Sister Alphonsa is 
living in retirement at Marymount 
Convent and Sister Casimira is sta- 
tioned at Marymount Hospital, Gar- 
field Heights, Ohio. Another sister, 
who died in 1942, would have cele- 





SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


e 


Batex 


he Gm eek, Bam 


H.W.BAKER LINEN Co. 


315-317\ Church Street, New York 13, N.Y 
\ 


and 13 other 





citres 








brated her 50th anniversary last year. 


M@ THE REV. RICHARD. E. CONNOLLY, 
S.J., Chaplain at Firmin Desloge Hos- 
pital, St. Louis, Mo., observed his 25th 
year in the Society of Jesus by cele- 
brating Mass in the hospital chapel. 


@ SISTER FLAVIA, D.C., chief pharma- 
cist, St. Joseph’s Hospital, Alton, IIL, 
marked her 50th anniversary in phar- 
macy. 


Personnel Changes 


™@ SISTER MARY GRATIANA, S.S.M., 
director of the nurses school at St. 
John’s Hospital, Tulsa, Okla., has been 
appointed pharmacist at the new St. 
Anne’s hospital in Truth or Conse- 
quences, N. Mex. 


™@ SISTER MARY BRENDEN MARTIN, 
R.S.M., will assume her duties as head 
of the purchasing department at St. 
John’s Hospital, St. Louis. 


@ SISTER MARY JEREMY, R.S.M., has 
been appointed director of the school 
of practical nursing at Mercy Hospi- 
tal, Springfield, Mo. 


M@ FIVE MARYKNOLL SISTERS of St. 
Dominic have received mission assign- 
ments overseas. Sister Mary Dolores 
is bound for Korea to work in a Mary- 
knoll clinic; Sister Rose Victor for 
South China where she will be regional 
superior of the Sisters’ work in Hong 
Kong and Formosa; Sister Bernard 
Mary, has been appointed superior of 
the school and convent of Cobija, Bo- 
livia; Sister Mary Loyola, regional 
superior of the Maryknoll Sisters’ nine 
Japanese convents; Sister Grace Mary 
will head a mission at Mindanao, Phil- 
lipine Islands. 


™@ HIS EMINENCE FRANCIS CARDINAL 
SPELLMAN, Archbishop of New York, 
laid the cornerstone of the new Hospi- 
tal de la Concepcion in San German, 
Puerto Rico, in August. The hospital, 
a project of Bishop James E. Mc- 
Manus, C.SS.R., of Ponce, will replace 
the existing 114-year old structure 
which is still serving the city. Car- 
dinal Spellman donated $5,000 for the 
hospital, which will cost $1,200,000. 


™@ ST. MARY’S HOSPITAL, Hoboken, 
N. J., has installed an electroencephal- 
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\YLON Washable..a.: SLIPPER 











DESIGNED FOR HOSPITAL USE! 


Y for COMFORT—contour vamp 


Y for STRENGTH—nylon bias tape—nylon vamp 
double stitched with nylon thread 


YM for Fif—elastic ankle—soft stretch 


for WARMTH— insulated sole of nylon fleece, elas- 
tic polyurethane foam and rubber sole. 


The 1.Q. SLIPPER is manufactured and distributed by the Charles 
Sales Company, Inc., originators and distributors of the 1.Q@.* line 
of clothing which has proved to be economical and has lowered the 
cost of. institutional clothing without the loss of beauty or dur- 
ability. 
DOES NOT SCUFF FLOORS! 
For Samples and Inquiries, write to: 


THE CHARLES SALES COMPANY, Inc. 


156 Carter Street Chelsea 50, Mass. 





*Indestructible Quality 








Every SKANDIA furniture piece reflects painstaking re- 
search in design and construction. The “Rite-Hite” bed 
above adjusts to hospital or domestic heights. Also 
available with electric motor for variation of height. 
Spring adjusts to Fowler or Trendelenburg positions. 
Whatever your requirements, you should see SKANDIA 


before you buy any hospital furniture. 


SUPERIOR.» | 
O CORPORATION 


759 S. Washtenaw Ave., Chicago 12, Ill. 


For Complete Detail and 
Names of Dealers In Your 
Territory, Write: 
CONTRACT DEPT. 
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Your 


MAGIC DOOR 


Representative... 


mf installs and services a complete line of 
MAGIC-DOOR controls and operators that 
open and close entrance and interior doors 
automatically. 


{ is located in principal cities. 

© is factory trained. 

yw provides prompt engineering service. 

wy represents the leader in automatic door 
controls and accessories for over 25 years. 


Write for the address of the MAGIC DOOR rep- 
resentative in your area. Improve traffic con- 
trol, save time, increase convenience for pa- 
tients, staff and visitors, prevent contamination 
and reduce operating costs. 


STANLEY 


Magic Door Sales, The Stanley Works 
Dept. J, 1045 Lake St, New Britain, Conn. 





THORMTER 


SILVER AND 
STAINLESS STEEL 





(Makes Meals More Onviting 








135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 
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ograph machine in the psychiatric 
clinic. The clinic, under the supervi- 
sion of Sister Senana, has taken three 
years to complete. In the interest of 
out-patient treatment, the new ma- 
chine will be made available to the 
public on certain days for treatment 
of neurological cases. 


@ A THREE-MILLION-DOLLAR diagnos- 
tic, research and treatment center at 
St. Michael’s Hospital, Newark, N.J., 
was named in honor of Archbishop 
Thomas A. Boland and dedicated re- 
cently. Archbishop Boland was prin- 
cipal speaker at the ceremonies and 
lauded the Sisters of the Poor of St. 
Francis who administer the hospital. 
Lawrence O. Houston, Jr., director of 
the New Jersey Rehabilitation Com- 
mission, emphasized the needs of the 
state in health and welfare. The new 
hospital unit provides outpatient clin- 
ics, increased facilities for child guid- 
ance, psychiatric care and alcoholic 
studies, cardiovascular clinics, six op- 
erating rooms, pediatric clinics, a path- 
ology unit and rehabilitation depart- 
ment. St, Michael’s was 91 years old in 
May, 1958. 


@ THE TWO-MILLION-DOLLAR fe- 
search building of Columbus Hospital, 
Chicago, Ill, was dedicated in June. 
Staff physicians pledged themeslves to 
seek to emulate the service to humanity 
of the Missionary Sisters of the Sa- 
cred Heart who built the six-story ad- 
dition. Dr. Edmund Foley, chairman 
of the medical department said that if 
the Sisters “can dedicate themselves to 
providing this magnificent structure, 
we can do no less than give our best 
to the same kind of dedicated service.” 
A check for $100,000 was presented 
to the hospital by Seymour Orner, 
president of the Dr. Jerome D. Solo- 
mon Foundation. This augments an 
earlier gift of $168,000 from the Ford 
Foundation. The building program 
was conceived by the Rev. Mother 
Valentina Colombo, Superior Gen- 
eral of the Missionary Sisters of the 
Sacred Heart. 


M@ MOTHERS and their newborn in- 
fants have begun rooming together at 
Lourdes Hospital maternity section, 
Binghamton, N.Y. The “pilot study” 
was announced by Sister Irene, D.C., 
administrator. Sister Irene said the 
hospital plans to proceed slowly with 


its maternity innovation. At first the 


rooming-in will be limited to four 
mothers ‘in the 33-bed section. The 
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number of mothers given the oppor- 
tunity to care for their own infants 
will be expanded gradually as the ma- 
ternity staff sees fit. 


M@ AN AUTOMATIC COLOR camera 
which can take pictures within body 
openings and wounds is in use at 
Sacred Heart Hospital, Spokane, Wash. 


M@ st. ELIZABETH’S HOSPITAL and 
Home for the Aged, Belleville, IIL, 
was dedicated in June. Bishop Albert 
R. Zuroweste was celebrant of the 
Pontifical High Mass. Father Flana- 
gan and Dr. C. H. Baumann, presi- 
dent of the hospital’s medical staff, ad- 
dressed the civic reception. Master of 
ceremonies for the civic program was 
the Rev. C. G. Schindler, diocesan 
director of hospitals. Welcoming ad- 
dresses were made by Rev. Mother 
Canisia, representing the Hospital 
Sisters of the Third Order of St. Fran- 
cis, and by Acting Mayor Charles E. 
Nichols. Administrator at St. Eliza- 
beth’s is Sister M. Theodosia, O.S.F. 


M@ ST. JOSEPH’S HOSPITAL School of 
Nursing, Syracuse, N.Y., is 60 years 
old this Fall and to celebrate the oc- 
casion plan an alumnae reunion Nov. 
8-9. Groundbreaking ceremonies are 
planned during the reunion for a new 
educational unit and nurse’s residence, 
according to Betty Corbett Welch, 
who is handling reunion arrangements. 


M@ SISTER MARY ELIZABETH, S.P.S.F., 
administrator of St. Mary's Hospital, 
Cincinnati, Ohio, announced that a 
new Chapel, Sister’s Convent and resi- 
dence hall for interns and residents 
will be built and existing facilities 
which these buildings will replace will 
then be demolished to make way for 
a new hospital and out-patient treat- 
ment center. 


M@ GROUND BREAKING ceremonies for 
the new $1,666,000 addition to St. 
John’s Hospital, Springfield, Mo., were 
held June 17. His Excellency, the 
Most Rev. Charles H. Helmsing, 
Bishop of the Springfield-Cape Girar- 
deau Diocese presided. The new con- 
struction will provide an additional 
100 beds to the hospital’s present 265. 
Sister Mary Bertrand, R.S.M., is the 
hospital administrator. 


@ THE. 5SOTH ANNIVERSARY of the 
founding of the Misericordia Hospital, 
Milwaukee, Wis. was observed in 
June. Archbishop Albert G. Meyer 
offered a Solemn Pontifical Mass at St. 
Michael’s Church. 








M@ ST. FRANCIS HOSPITAL, La Crosse, 
Wis., marks its 75th year of service 
this year. The hospital was established 
in 1833 by the Franciscan Sisters of 
Perpetual Adoration. The hospital is 
also embarking on a three-million-dol- 
lar expansion program which calls for 
replacing the present structure and in- 
creasing bed capacity by 110 beds. 


M@ ST. ANN HOSPITAL, Cleveland, Ohio, 
received three national and state safety 
awards for last year’s operations. A 
perfect-record award for no lost time 
accidents among employees was made 
in a national contest sponsored by the 
National Safety Council and American 
Waterways Operators, Inc., with codp- 
eration of the American Hospital As- 
sociation: The Ohio Hospital Associa- 
tion and the Industrial Commission of 
Ohio jointly presented an award and 
a safety merit certificate. 


M@ sT. MARYS HOSPITAL, Galesburg, 
Ill, now boasts a new $45,000 laundry 
—first step in a two-million-dollar ex- 
pansion program. The hospital is op- 
erated by the Sisters of the Third 
Order of St. Francis. Sister Matilda, 
head of the laundry plant, said the 
new facility can take care of up to 
1,500 pounds of laundry daily. 


M™ sR. MARY'S HOSPITAL, Retarded 
Children Unit, Camden, N.J., was 
awarded $6,250 by the New Jersey De- 
partment of Institutions and Agencies 
for Mental Health Service programs. 


M@ ST. GEORGE HOSPITAL, Cincinnati, 
Ohio, received an award for a perfect 
1957 safety record. Sister Jane De 
Cantal, O.P., received the award. The 
hospital was the only one in Cincin- 
nati which had no accidents last year. 
The award was given by the National 
Safety Council. 


@ THE LITTLE COMPANY OF MARY 
Hospital, Torrance, Calif., received a 
gift of $10,000 from the North Amer- 
ican Aviation Co. employees. 


M@ THE NEW $2,150,000 wing of Mercy 
Hospital, Scranton, Pa., was dedicated 
in August by Bishop Jerome D. Han- 
nan. The new wing increases the hos- 
pital capacity to 232 adult beds and 
53 bassinets. It will house a cobalt 
bomb machine, extensive x-ray and 
laboratory facilities, pediatrics suite 
and post-operative recovery rooms. 


@ MERCY HOSPITAL, Auburn, New 
York, has installed a Cofflator, a por- 
table cough machine, scientifically con- 
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-ructed so that it may be used as a re- 
able substitute when the natural me- 
ranic of coughing and breathing are 
iminished or impaired. The equip- 
aent is registered with the National 
‘oundation for Infantile Paralysis so 
chat it may be pressed into service if 
emergencies arise in the area. It helps 
not only the polio patient but any 
other person needing a resuscitator 
during complete respiratory collapse 
caused by rib fractures, trauma, drown- 
ing or lung disease. 


™ BISHOP LEO A. PURSLEY of Fort 
Wayne, Ind., laid the cornerstone of 
a seven story-four million dollar addi- 
tion to St. Joseph Hospital, South 
Bend, Ind. The addition raises the 
hospital’s bed capacity from 175 to 
300. 


M@ STAFF PHYSICIANS of St. John’s 
Hospital, Fargo, N.D., performed sur- 
gery on the heart of a man recently, 
the first such surgery to be done in 
the hospital. The surgery was on the 
outer surface of the heart and not 
within the heart muscle. Known as 
the Beck 1 operation, the surgery is 





done to improve the blood supply or 
to redistribute the available supply to 
the heart muscle. It is done on patients 
with coronary heart disease who are 
subject to heart attacks or angina pec- 
toris. The 51-year old patient was sent 
home in two weeks. 


™@ THE DENTAL STAFF of St. Michael 
Hospital, Milwaukee, Wis., became 
the only hospital staff in the Milwau- 
kee area to receive a certificate of ac- 
creditation from the American Dental 
Association. 


M@ A TOTAL OF 348 patients received 
43,403 days of care last year at St. 
Vincent’s Hospital of Westchester 
County, New York with 222 new ad- 
missions and 227 patients discharged. 
The report was released in connection 
with Mental Health Week, by Sister 
Miriam Vincent, administrator. The 
hospital had 27 chronically ill and 22 
geriatric patients. The outpatient de- 
partment, established for men and 
women who cannot afford private psy- 
chiatric treatment, had 92 patients and 
852 clinic visits. The hospital, a psy- 
chiatric center for the treatment of 





acute mental illness, is a non-profit 
hospital operated by the Sisters of 
Charity. 

The hospital also reports 193 stu- 
dent nurses were given a 12-week 
course in psychiatric nursing during 
1957. 

Ground breaking for the hospitals 
new 105-bed building, the Cardinal 
Spellman Pavilion, is expected to take 
place in May. The $2,000,000 build- 
ing will replace the present main 
building and will enable the hospital 
to expand its present treatment facil- 
ities. It will provide space to inau- 
gurate several new services including a 
children’s therapy department and a 
day hospital for adult patients. 


™@ APPROVAL HAS BEEN given for es- 
tablishment of a cancer detection unit 
at St. Mary’s Hospital, Amsterdam, 
New York. 


@ ST. PAUL’S HOSPITAL, Dallas, Tex., 
received a check for $5,800 from the 
Damon Runyon Memorial Fund for 
Cancer Research to continue a study 
of immature red blood cells and their 
resemblances to cancer cells. 








BIG D DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 
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For Hospital Rooms 
— one bottle de- 
odorizes a room of 
cancer, gangrene, 
burn odors for 
from 4 to 10 weeks. 


For Hospital Kitch- 
ens — one botttle 
keeps food odor 
from permeating 
throughout the 
building. 
Urology—one drop 
will hold bed pan 
odorless for 4-5 
hours after use. 
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71-73 Murray St. New York, N.Y. 
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STRONGER 
MORE DURABLE 


CONTOUR 
MATTRESS COVERS 


Guaranteed, waterproof, wash- 
able, resistant to stains, fits 
securely, eliminates elastic. 

Available in all popular sizes. 
SAMPLES AND PRICES ON REQUEST! 


KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH 
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Most simple, natural, 
efficient system of all! 


Available in 2 ¢ i- 
ties: 22-tray 30- 
tray — a Mercury ex- 
clusive! 


— 


i Dietary System 


The easiest to learn and most natural to operate. 
Requires no skilled personnel . . . frees nurses for 
full-time nursing duties. Gives dietitian complete 
control over makeup of trays — assures the speci- 
fied menu for every patient. Serves food hot, palat- 
able... and FAST! Mercury Control results in less 
waste and tremendous saving in food requirements. 





Only with MERCURY can you provide the 
“Continental Touch" of individual plate covers 
— that surprise factor that makes the meal more 
appreciated. Plate covers prevent the transfer 
of food flavors between plates . . . keep food 
piping hot right up to the bedside. MERCURY 
plate covers are designed specifically for hos- 


leis use .. . write for literature. 


@ Simple to load — meals dished up complete and 
hecked for y before leaving kitchen. 

@ Fastest to load and unload (3 minutes). 
®@ Delivers the complete tray — everything dished 
up and ready to go with juices and liquids right 














on the tray. Accomodates STANDARD 10 oz. 
glasses — a Mercury exclusive! 

®@ Heated section keeps food hot EVEN WITH 
THE DOOR OPEN —a Mercury exclusive! 

@ Refrig d section (optional) built airtight like 
a ial refrigerator; Ys H.P. heavy duty 
sealed pr can be adapted to conveyor 
at any time — a Mercury exclusive! 

@ Utilizes STANDARD trays and dishes available 
from any source — a Mercury exclusive! 

@ Most sanitary; everything inside closed cabi- 
nets; slides easily ble for hing in 
dishwasher. NO STICKING DRAWERS! 

®@ Ruggedly built by a manufacturer with 23 years 
experience in the heavy guage kitchen equip- 
ment industry. Mercury “stands the gaff". 


FREE DEMONSTRATION 


Ask about a free demonstration in your own hos- 
on . . . with no obligation to buy. WRITE FOR 
ITER ATURE “AND COMPLETE. INFORMA. 














STEELE-HARRISON MFG. CO. 
1832 SW. Adams S$t., Peoria, Illinois 








NEW SUPPLIES 
(Continued from page 159) 


It is based on the use of two newly- 
developed products: the “3M” brand 
floor scouring pad and the “3M” brand 
floor polishing pad, designed for use 
on various floor surfaces, including ze- 
silient tile, linoleum, terrazzo, marble, 
ceramic, cork and wood. 

The scouring pad cuts wax stripping 
time by one-third without shredding, 
and it has a life comparable to or 
greater than presently available clean- 
ing pads when used under the same 
conditions. The polishing pad is ef- 
fective when used dry for buffing newly 
waxed or lightly marred floors; or it 
can be used damp with a mild soap 
solution for light cleaning followed 
by reapplication of wax. 

Because they are made of nylon web, 
the pads can neither rust nor conduct 
electricity, and they resist shredding 
since there are no loose fibres or fila- 
ments to catch in floor plates or on 
rough cove base. In addition, splash- 
ing is eliminated because the scrub- 
bing solution is held under the pad 
and on the floor where it belongs. Op- 
timum machine balance is assured by 
controlled, uniform thickness. 

The 3M company also announced a 
companion product—the “3M” brand 
driving pad—especially designed for 
use with the new system. The driving 
pad is made of molded rubber with 
cleats which grip the pads and prevent 
them from “walking” out from under 
the machine. It is adaptable to all floor 
polishing and scrubbing machines. 

The “3M” floor maintenance system, 
using the two new-color-coded pads for 
easy identification, accomplishes the 
same work now done by scrubbing 
brushes and several grades of steel 
wool. The scouring pad is black; the 
polishing pad is tan. Both pads can 
be easily washed in water, wrung out, 
and reused. Original shape is retained. 

Except for the driving pad, which is 
individually packaged, the pads are 
available in cartons of ten as well as 
in broken lots. 


Minnesota Mining and Manufacturing 
900 Bush Street 
St. Paul 6, Minn. 


Micro-Filter 
for Isolette 


THE MICRO-FILTER, a new, highly ef_i- 
cient but simple air filter, is now avail- 
able through Air-Shields, Inc. for use 
on their Isolette (R) infant incubator 
to remove contaminants from hospital 
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cursery air, and help minimize the 
canger of air-borne infections in the 
-remature nursery. 

The Isolette incubator has a unique 
system of forced circulation of air 
‘rom outside the hospital, and thus 
provides protection from air-borne 
bacteria and complete isolation for the 
baby. No nursery air enters, since 
there is always a slight flow of air out- 
ward from the Isolette. Now the Iso- 
lette, when equipped with the new 
Micro-Filter provides complete isola- 
tion even when not connected to an 
outside air source. 

The Micro-Filter assembly consists 
of a polished, cast aluminum filter 
body, clear plastic cover, oxygen input 
nipple, all necessary fasteners for in- 
stallation on any Isolette incubator and 
one dozen fibrous Micro-Filter pads-— 
approximately one year’s supply. 

The assembly, with one dozen filter 
pads, can be shipped within six weeks 
from date of receipt of order. Addi- 
tional Micro-Filter pads are also avail- 
able in packages of one dozen. Air- 
Shields, Inc. will accept collect tele- 
phone inquiries on the new Micro- 
Filter from any point in the United 





Micro-Filter by Air-Shields 


States. The telephone number is OS- 
borne 5-5200, Hatboro, Penn., or you 
may write to: 


Air-Shields, Inc. 
Hatboro, Penn. 


G.E. X-ray Power 
and Control Unit 


THE MOST VERSATILE General Electric 
x-ray power and control unit ever of- 
fered for diagnostic use is the claim 
made for the new Model KX8-9 gen- 
erating unit being offered by the 
X-Ray Department of the General 
Electric Company. 


The new KX8-9 provides an ex- 
tended power range up to 500 ma at 
125 kvp and 300 ma at 130 kvp. For 
fluoroscopy the KX8-9 delivers 5 ma 
at 120 kvp continuously. Self-compen- 
sating “centralinear” circuits provide 
true-to-dial performance at all kvp and 
ma settings. 

Special attention has been given to 
simplify manual controls and to im- 
prove automatic controls, making the 
KX8-9 one of the easiest to operate 
and most accurate generating units 
available. 

Because all principal exposure con- 
trols—anode rotor, exposure timer and 
stereo shifter—have been grouped into 
a triple-purpose hand switch, the op- 
erator no longer has to hunt for 
switches during critical exposure-trig- 
gering intervals. 

KX8-9’s wide-range electronic timer 
covers all exposures from 1/60 to 15 
seconds with a single control. “Fast- 
restoring” time circuit facilitates an- 
giography and other rapid-filming 
technics. 

Other features listed by General 
Electric are: Precise electronic timer; 
built-in multi-purpose phototimer 
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HOSPITAL PLAQUES ATTRACT 
LARGE DONATIONS... 


through permanent and dignified recognition 


For most in appeal, least in cost, and best for your 
hospital—from smallest doorsign to biggest build- 
ing facade letters in bronze or aluminum—look to 
United States Bronze. Write for special catalog 
with fund-raising suggestions. 

‘iiownn % Free design service. 


STATES *. 
BRONZE ~- Dept. HR, 101 West 3ist Street, 


Sign Co., Inc. New York 1, New York 
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panel; extra-heavy duty, full-wave 
transformer; push-button controls and 
back-lighted indicators and meters. 
Additional features listed are high- 
speed rotor starter, spot-film dual con- 
trol, load sensitive circuit breaker and 
automatic rotor protector. 

The KX8-9 generating unit is fin- 
ished’ in pearl gray enamel and bright 
metal trim to blend in with any room 
decor. 

Approximate dimensions: Control 
unit, 70” high; 314” wide, 12” deep. 


Transformer, 33” high, 25” x 33” 
base. 
Additional information and descrip- 
tive literature available from: 
X-Ray Department 
General Electric Company 
Milwaukee 1, Wis. 
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American Hospital Supply Corp. 
Donald P. Strohm has been ap- 





ollrath 


STAINLESS STEEL 


APPLICATOR JAR 


Snugly-covered jar for applicators and depres- 
sors. Made of heavy gauge, long-life unbreak- 
able stainless steel with.gleaming bright, highly 
polished finish. Diameter 3% inches. Overall 
height 6% inches. Handy to use, easy to clean 
and keep clean. 

Sanitary clinical jars for every need are typical 
of Vollrath's service to the medical profession 
—supplying clinical utensils of the highest 


quality. 


STAINLESS STEEL 
DRESSING JARS 


Made of heavy gauge, highly polished 
stainless steel with snug covers. 
Offered in a full range of seven sizes to 
accommodate dressings of all types. 


WRITE for FREE Volirath 
Hospital Ware Booklet 


7 SIZES 
Number Capacity 
8800% at. 
8801 iat. 
8802 2% qt. 

Sat. 
4% at. 
6 at. 
Sat. 


THE VOLLRATH COMPANY 
SHEBOYGAN, WISCONSIN 5 
Sales offices and show rooms: New York « Chicago « Los Angeles 


FIRST IN UTENSILS, STAINLESS STEEL AND ENAMELED STEEL 
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pointed supervisor of Scientific Pro- _ 
ducts sales in the Columbus, Ohio, di- 
vision of American Hospital Suppl, 
Corporation. i 

Mr. Strohm, who is 31, joined 
American in 1950 as a field sales repre- 
sentative in the Kansas City, Mo, 
area. With the establishment of Scien- 
tific Products in 1951, he concentrated 
his efforts on sales to laboratories. H- 
has been located in Columbus for the 
past four years. 

In his new position, he will assist 
Lyman S. McKean, division manager, 
in coérdinating sales and service fa- 
cilities among S/P field representa- 
tives, office staff and laboratory cus- 
tomers. 

Mr. Strohm is a graduate of Drake 
University, with a degree in business 
administration. 

The appointment of Paul D. Scheele 
as manager of the Kansas City division 
of A.HS.C. was also announced, Mr. 
Scheele, formerly assistant to the vice- 
president in charge of American sales, 
joined the company in 1947 as a field 
sales representative. 

Originally from Elgin, Ill, he is a 
graduate of Coe College, Cedar Rapids, 
Iowa, and the Harvard School of Busi- 
ness Administration, from which he re- 
ceived a master’s degree. 


American Sterilizer Co. 


Two promotions were recently an- 
nounced by American Sterilizer Com- 
pany of Erie, Penn. Arthur B. Wein- 
dorf has been appointed purchasing 
agent and Henry Skovron has been 
named field service manager. 

Mr. Weindorf has been assistant 
purchasing agent for the Amsco hos- 
pital equipment manufacturers; Mr. 
Skovron formerly was associated with 
both Detroit and Chicago offices of 
American Sterilizer. 


Angelica Uniform Company 


Two new sales representatives were 
recently appointed by Angelica Uni- 
form Company. 

Thomas Garbett will call on uni- 
form buyers in Eastern New York 
State and part of Pennsylvania. Robert 
L. Johnsen will represent Angelica in 
Minnesota, Northern Iowa, and the 
Dakotas. 


Baver & Black 


Fred Moynahan has been appointed 
district sales manager for the Mid- 
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beautiful 


You've seen the ugly, messy 
looking ones— written reminders 
taped on or near the patient's bed 
—crude signs, easily overlooked, 
brushed off, or blown away. 


Now see the Hollister Bed Sign! 
Write for the new 16-page book 
that pictures and explains this 
modern, efficient reminder system. 


FREE I6-page book 


Franklin C. Hollister Company 


833 N. Orleans St., Chicago 10, Il. 


SAVE 100% ON TOWEL COSTS 
»++85% ON MAINTENANCE 

24 HR. SERVICE! NO CABINETS TO 
FILL! NO TRASH TO EMPTY! 








NEATER WASHROOMS—NO LITTER, 
MESS, OR CLOGGED PLUMBING 


Get ALL 3 with 
Saut-Oe 


Electric HAND and HAIR Dryers 
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Eastern Hospital District, with head- 
quarters in Philadelphia. Mr. Moyna- 
han formerly had the responsibility of 
training Bauer & Black hospital spe- 
cialists in the selling of sutures. Prior 
to that, he was assistant merchandising 
manager of sutures at the Bauer & 
Black headquarters in Chicago. 


Executone, Inc. 


Charles A. Martin has been ap- 
pointed general manager of Executone, 
Inc., manufacturer of electronic inter- 
com and sound systems, according to 
an announcement by N. A. Karr, treas- 
urer of the company. 

Mr. Martin has been the exclusive 
Southern California distributor of Ex- 
ecutone systems for more than ten 
years. During the past two years he 
has served as the company’s regional 
zone manager for the eleven western 
states. 


James G. Hardy & Co. Inc. 


James G. Hardy & Co. Inc. has an- 
nounced the election of Henry J. 
Weiss as president, succeeding James 
G. Hardy, the company founder. Mr. 
Weiss was formerly vice-president, and 
has been associated with the firm for 
over 30 years. 

Also elected were Laurence W. 
Bergstresser, vice-president; Alvin J. 
Howard, treasurer; and Leonard R. 
Weiss, secretary. 


Massillon Rubber Company 


Clayton P. Whipple has been ap- 
pointed director of research and de- 
velopment for the Massillon Rubber 
Company, according to an announce- 
ment by Herbert P. Croxton, president 
of the company. 

His experience includes terms as 
senior development engineer for U.S. 
Rubber Co. and process engineer for 
Sun Rubber Company, before assuming 
his duties with Massillon Rubber Com- 
pany. He attended Baldwin-Wallace 
College and Wooster College, having 
received his degree in chemistry from 
the latter. 


Mead Johnson & Company 


Dr. Edgar A. Hawk has been ap- 
pointed medical director of the paren- 
teral products division of Mead John- 
son according to an announcement by 
Dr. W. D. Snively, Jr., vice-president 
and medical director of the firm. 
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Wilson & Co,, Chieago, Ill, 


Do Your Storage 


Files "Stack Up" To 
STAXONSTEEL 


TRANSFER FILES? 


You too can save money, valuable floor space 
and increase record storage efficiency with a 
STAXONSTEEL installation. This unique file 
builds its own steel framework as you stack 
them to any height, side by side, conserving 
all spoce. Sturdy fibre-board files with steel 


framework, modern metal drawer pulls, at- 


tractive Bankers Gray fade-proof finish—your 
best solution to record stor- 

age problems, In five stock 

sizes: Legal Letter, 

Check, Tab Card and 

Freight Bill, 


2 for $10.70 


LETTER Size 
PREPAID 
Slightly Higher in the West 


Write for Additional Information 


ieee BANKERS BOX CO. Dept. HP-10 


2607 North 25th Ave., Franklin Park, Ill. 





Our best advertising is done by nurses who 


wear... Standard-ized full sweep Capes 


because America’s nurses 
appreciate the quality woolens, 
the lower prices and love 


to look their professional best! 


The Standard Apparel Company 
5 Kelley Ave 


Cleveland 14, Ohio 


Write for your 
free folder. 





As divisional medical director, Dr. 
Hawk is responsible for rendering 
medical opinions and technical service 
on products, determining product char- 
acteristics, maintaining safety in the 
use of Mead Johnson parenterals, and 
expanding and maintaining profes- 


sional contacts for the division. 


Dr. James W. McNeil has been 
promoted to medical director of the 


nutritional and pharmaceutical divi 
dono the company, He suctensDi 
MJ, Sweeney who resigned to joi 


the teaching staff of the University of 
Tennessee School of Medicine as as- 
sistant professor of pediatrics, 


National Cylinder Gas Company 


Stockholders have changed the name 
of National Cylinder Gas Company to 
Chemetron Corporation. 

The new name became official at 
the company’s annual meeting in Chi- 
cago when stockholders voted adoption 
of a resolution amending the certificate 
of incorporation. 

President Charles J. Haines said one 
of the firm’s seven divisions would 
now bear the 23-year-old “National 
Cylinder Gas” name. He said the com- 
pany as a whole had outgrown it 
through the years by continuing di- 
versification and expansion. 

“Chemetron” is a contraction of the 
names of three of many industries 
served by the company—chemicals, 
metals and electronics—and was selec- 
ted from thousands of suggested names 
in a five-year search. 

Chemetron Corporation and its sub- 
sidiaries have plants at 81 locations in 
31 states and 18 plants in other 
countries. 


Simoniz Company 


Simoniz Company has announced 
the re-organization of its commercial 
products division as an independent 
marketing unit within the organiza- 
tional structure of the company. 

R. C. Shropshire, executive vice- 
president in charge of marketing, made 
the announcement and stated that 
H. C. Rains has been appointed man- 
ager of the division. 

The change is designed to permit 
develapment of Simoniz interests in 
the very substantial bulk maintenance 
and sanitation product field. Expan- 
sion of the product lines and the field 
sales force is part of the immediate 
planning. * 
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OF 


SAINT 
TERESA 


WINONA, MINNESOTA 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 


Bachelor of Science in 
Nursing. 


For particulars address 
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For Quality 
DRAPERY FABRICS 
and 


Hospital Linens 
write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 

















Desirable permanent opportunity for Execu- 
tive Personnel Director in large Catholic 
Hospital located in the Pacific Northwest. 
College education, professional personal ex- 
perience and initiative required. Salary to 
be determined by both parties. Reply to 
Box HP-3, 1438 S. Grand, St. Louis, Mo. 





HOSPITAL PROGRESS 





